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NEW ANGLE ON BRUSHING TEETH 


“THE FIRST REAL IMPROVEMENT in 
brushing teeth I have ever seen”’ 
is a typical remark of a first user. 
That carefully planned angle and 
the small head do the trick. You’l! 
find there’s no “‘hit-or-miss”’ about 
the patented Squibb Angle Tooth 
brush, because it reaches every 
exposed surface easily. It even 
reaches those awkward places on 
your back teeth. A practicing 
dentist had your toothbrushing 
problems in mind when he de- 
signed this scientific brush. Your 
choice of hard or medium bristles. 
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Listen to ACADEMY AWARD THEATRE every Saturday, 7 P.M., E.D.S.T.—CBS Network 
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For National 
Rehabilitation 


Everyone knows Ice Cream 
is delicious... 





and it’s nutritious, too! 





Yes, it’s a fact... 


In addition to its refreshing quality and its 
flavor, ice cream contains many important 
health-giving food elements. It contains 
the following nutrients: 


Vitamins. Ice Cream is a good source of 
Vitamin A and Riboflavin (Vitamin 
G) and contains other vitamins found 
in milk 


Minerals. Calcium, necessary for strong 
bones and teeth, is supplied abun- 
dantly by Ice Cream. 

Proteins. \ce Cream provides high-quality 
proteins .. . those found in milk. 

All of these nutrients promote health and 

well-being. 

And remember, the particular combina- 
tion of nutrients found in Ice Cream is 
unusual. This is one reason why Ice Cream 
is accorded such an important role in our 
national rehabilitation program. 


ie le aad —++--~----; 


“Quick Tricks with Ice Cream,’ a : 
recipe booklet of interesting ways | 
to serve ice cream will be sent free | 
on request. Write: National Dairy | 
Council, Dept. H-546, 111 North | 
Canal Street, Chicago | 
6, Illinois 7 
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NATIONAL DAIRY 
COUNCIL 


111 North Canal Street Chicago 6, Illinois 


A non-profit, educational organization promoting 
national health through a better understanding of 
dairy foods and their use. 
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Children Ample Reward 

HELEN SMITH is the pseudonym of 
John’s mother, who was a student and 
teacher of botany during the first 
eight years of her marriage. With 
John’s birth, her career as a botanist, 
although not abandoned, was _ rele- 
gated to a part time category, and her 
training and career as a parent took 
precedence. Says Mrs. Smith, “Chil- 
dren grow, and so must their parents’ 
skill in meeting the end products 
of that growth.” With the university 
library well stocked with books on 
child development, and a university 
operated nursery school and kinder- 
garten near by to learn from more 
directly, and two lively children to 
teach her the practical aspects of 
parenthood, Mrs. Smith has worked 
hard at being a mother. 








Rewarded for Duty 

WILLIAM W. BOLTON, M.D.,  re- 
ceived his A.B. at Cornell University 
;and his medical degree from Jeffer- 
‘son Medical College, Philadelphia. 
|For a five year interval he did news- 
paper work. After five vears of gen- 
eral practice, he entered the field of 
dermatology and syphilis and served 
a one vear fellowship at Jefferson. 
Through this he became connected 
}with syphilis control work, and 
iserved as assistant director and di- 
‘rector of the division of venereal 
disease control of the Pennsyl- 
vania health department. Dr. Bolton 
entered the Army in July 1942 and 
was released January 1946. He 
served chiefly as a dermatologist, 
j}and was a member of several typhus 
‘teams that toured German areas to 
| detect this disease. Because it was 
| extremely common among occupants 
of slave labor camps, precautions 
| were necessary to keep allied troops 
'from becoming infected. Dr. Bolton 
recently received the American 
Typhus Commission medal for his 
outstanding work. 
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Is Health Authority 
Formerly a colonel in the Army Sani- 
tary Corps, James A. TOBEY, D.P.H., 


served in Sicily, Italy, England, 
France and Germany. For eight 


months prior to his return to the 
United States at the end of 1945, 
Dr. Tobey was Deputy Military 
Governor and Chief of the Depart- 
ment of the Interior in Wirttemberg- 
Baden, in charge of public health, 
welfare, public safety, local govern- 





ment and public works. 
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Combines Three Professions 


A successful combination of two 
professions—we might say _ three, 





since she is also married—has been 
achieved by GRACE RUBIN-RABSON, 
Ph.D. She has been playing and 
teaching piano for almost as long 
as she can remember (teaching ex- 
perience acquired in New York City 
high schools and Hunter College, as 
well as privately). Since receiving 
her doctor’s degree in psychology at 
Columbia University, she has com- 
bined music and psychology in ex- 
perimental research. A wide traveler, 
she has studied music and languages 
in Europe and made_ sorties into 
South America and Canada. 

At the present time, Dr. Rabson 
lectures at the Indiana University 
Extension in Fort Wayne and con- 
ducts a psychologic counseling prac- 
tice. Dr. Rabson said, ‘“Fortune- 
telling rackets do big business in this 
country for fairly obvious reasons. 
However, as long as the trained gui- 
dance persons weep aloofly over the 
situation in their ivory towers, noth- 
ing will be done about it.” It seems 
to her that the function of the psy- 
chologic group is to educate the pub- 
lic in these matters, just as it is the 


function of physicians to educate 
people in medical matters. 
Philosophy for Living 

THURMAN B. RICE, M.D., told us 


when submitting his manuscript on 
“Adding Life to Our Years,” it is “an 
extremely appropriate subject at the 
present time, as so many people are 
growing older than they used to, and 
there is a need for a philosophy hav- 
ing to do with this sort of thing as 
well as actual medical knowledge 
concerning it.” A graduate of the 
Indiana University Medical School, 
where he is now professor of bac- 
teriology and public health, Dr. Rice 
is a familiar and popular figure in 
Indiana public life. His primary 
interest is the interpretation of medi- 
cal facts and problems for the public. 
Readers of HyGeta can testify thal 
Dr. Rice’s success in this field is 
assured. 


Public Relations Writer 


JOHN L. BACH, author of the article 
on “Hamsters in Research,” is associ- 
ate director of public relations of the 
American Medical Association, and a 
former newspaper and press associa- 
tion writer. 
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In pregnancy and lactation, this balanced food sup- 
plement aids in satisfying the greatly increased need 
for many essential nutrients. 





Following recovery from acute illnesses in children, 
and when undernutrition from other causes must be 
overcome, this delicious food drink supplies the very 
dietary essentials needed in greater amounts. 





Recovery from prolonged illness and surgical pro- 
cedures is hastened by a well-balanced, nutritious 
diet. This balanced food supplement is widely em- 
ployed to augment the intake of essential nutrients 
during convalescence. 


CALORIES 
PROTEIN 

FAT : 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
IRON 
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ESSENTIAL FOR A 
FOOD SUPPLEMENT 


Not infrequently the occasion arises when the intake of 
essential nutrients must be increased. In malnutrition 
due to faulty eating habits, in convalescence from in 
fectious disease or surgery, and when the appetite is 
poor, a nutritious dietary supplement usually is called 
for. In these conditions, the delicious food drink which 
results from mixing Ovaltine with milk can make a 
significant contribution to the daily nutritional intake 
and can often mean the difference between an average 
state of nutrition and one which is optimal. 

This delightful food supplement provides more than 
vitamins and minerals alone—it supplies all the nutri 
ents considered essential in balanced form and in gen- 
erous quantity: Proteins of high biologic quality, read 
ily utilized carbohydrate, easily emulsified fat, essential! 
B complex and other vitamins including vitamin C, and 
essential minerals. 

Its delicious taste is enjoyed by everyone, young and 
old. Three glassfuls daily, taken as a beverage or be- 
tween-meal snack, together with the average diet, vir- 


tually assures a balanced, adequate nutritional intake. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


yy 


- 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 VITAMIN A 3000 1.U. 

32.1 Gm. VITAMIN By 1.16 mg 

31.5 Gm. RIBOFLAVIN 1.50 mg 

64.8 Gm. NIACIN 6.81 mg 

1.12 Gm. VITAMIN C 39.6 mg 

0.939 Gm. VITAMIN D 417 1.U 
12.0 mg. COPPER 0.50 mg 


*Based on average reported values for milk. 
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HYPO-ALLERGENIC 


COSMETICS 











COSMETIC-SENSITIVE SKIN 


Is your skin sensitive to cosmetics? Well, here’s refreshing 
beauty care you'll really enjoy. Marcelle hypo-allergenic Cos- 
metics are made especially for women with sensitive skin. 

Through intense research, our skilled chemists have developed 
formulas from which known allergens have been omitted or 
reduced to a minimum. You can use these delightfully soothing 
creams, lotions and the complete line of Marcelle hypo-aller- 
genic Cosmetics with confidence. They are widely prescribed 


by physicians. 


Send for a trial supply today. Six 
sample beauty aids for 10c. Blond, 


brunette or auburn. 





MARCELLE COSMETICS, INC. 


1741 N. WESTERN AVE. e CHICAGO 47, ILL. 
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TATTLE TALES 


Do you know that worn shoes are 
tattle tales? Look at your old shoe 
closely. It tells an interesting story. 
Excessive wear on the inner or outer 
edge of the shoe shows whether you 
walk correctly or whether you should 
be fitted with a shoe made over an 
inflare or outflare last. If your sole 
shows wear on the forward part of 
the shank of the shoe, it indicates you 
have a weak longitudinal arch. Your 
shoes are too narrow if the upper 
of the worn shoe has been pushed 
over the sole at the sides. If the 
seams have broken before the shoe 
has worn out, that is because you 
have selected a shoe that was too 
short. 

Crooked breaks across the vamp 
of the shoe indicate you did not select 
a shoe with a correct last. The posi- 
tion of the great toe in your old shoe 
indicates whether it is too short or 
too long or whether there is sufficient 
distance between the sole of the shoe 
and the toe box to allow for the thick- 
ness of the toes. Soiled linings with 
badly discolored innersoles indicate 
excessive perspiration, a condition 
that is accentuated in tightly fitted 
shoes. The linings of old shoes show 
whether the tissues of your feet 
rubbed against the shoe too. Note 
this particularly in the heel for it 
tells whether you need a narrow or 
broad heel last. 

When you go into a shoe store, 
advises the National Shoe Manufac- 
turers Association, wear shoes which 
are well worn so that the shoe sales- 
man may read the signs which will 
point to a better fit and more foot 
comfort. 





TOKYO LAUNDERING 


An American soldier, sailor or 
marine in Tokyo will trade almost 
anything for a clean shirt and change 
of clothes. Chemical Warfare Troops, 
sent overseas as specialists in gas 
warfare, learned almost immediately 
that laundry service could be traded 
for the G. I.’s most prized possession. 
Any scarce or rationed commodity 
became part of the “loot” for chemi- 
cal warfare units as they bartered 
for laundry service. 

A Chemical Warfare Service pro- 
cessing company, according to Army 
authorities, carries about 90 tons of 
laundry equipment. The equipment 
normally would be used to impreg- 
nate the clothing of military men 
with chemical compounds to neutral- 
ize enemy gases. But the process 
can be reversed in the twinkling of 
an eye and the processing equip- 
ment can be used as a modern 
laundry. 

The Japs failed to use gas, and 
the so-called “Chemics” were pressed 
into service as laundry units to “save 
face” for the occupation forces. The 
chemical troops took in washing and 
in no time at all were providing spot- 
less shirts and socks for the occu- 
pation forces. 
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Maybe you're wearing outgrown lenses 
that drag on your eyes and strain your eyesight. 






You can’t wear the same pair of glasses 
too long—because they can’t keep up 
with your constantly changing eyes! 








Don’t wait for faulty vision’s backward pull. 
Don’t wait for your eyes to tell you 

(through headaches, nervous strain, sudden fatigue) 
they need new partners in vision. 









The right prescription for your glasses changes 
too, with your changing eyes. Have your 
eyes examined regularly! 
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SOFT-LITE LENS COMPANY, INC. 
NEW YORK « TORONTO + LONDON 
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SAFETY, COMFORT | Letters From 
Ley aud CONVENIENCE — Beavers 


=< Articles Are Helpful 
To the Editor: 


The Health Magazine, HyGeta, con- 
— = tinues to rate top place on my read- 
i list. 


ing I have been a _ constant 


S A Re E T Y € | Al Q reader of Hyaeta, and find the in- 
"i, 














formative articles easy and pleasing 
to read. They, however, are more 
than interesting. Many of the dis- 
THIS CAN'T turbing health problems which arise 
happen in the home are solved in language 

ith easily understood by all. 
} . Wen your Especially during these days of 
Baby ina food problems the necessary advice 
BABEE-TENDA | ©n nutrition and efficient living is 
a most helpful to the family. And, 
should additional help be needed in 
Almost a half million parents have used the solving a particular health situation, 


nationally famous BABEE-TENDA Safety " the hints found in the advertisements 
Chair for their Babies since BABEE-TENDA 4 LWAYS REMEM BER . on HyYGEIA’s pages are certainly use- 
was first developed in 1937, These parents b) ful. Congratulations for past per- 

























vy PAT. NO. 2161658 %) y 
; _-________—__4 


OTHER PATS. PEND. 





praise BABEE-TENDA so highly because it formances, and I wish Hyaera the 
protected their Babies from serious or fatal best of luck in coming issues. 


high chair falls during that a fF A B , a a T f N D A Pau. JOHN Crosry 
»eriod from infancy through the toddlin a since 
Pane, When seated ina BABLE-TENDA. Baby eo North Bergen, N. J. 
can't pull himself over and smaller children y-Va a » CHAIR A Physical Fit 
can't push Baby over. WE HAVE SEVERAL pproves ysical Fitness 
EXCLUSIVE PATENTED RIGHTS THAT Gives Your Baby To the Editor: 
SAFE GUARD YOUR BABY. Study these As one interested in physical edu- 
features—they are important for Baby's safety cation. I wish to commend you on 
and health. Highly recommended by Baby 7 Potut the splendid articles that Aa ap- 
een. ; peared in HyGera. I hope that you 
2 aera aemmnen, will continue this policy as the next 
few years are going to be vital ones 
in the field of physical education. 
Definite progress has been made in 
a aoe ec caat 2nd seat construction for correct posture | the physical education program. | 
believe an editorial would be timely 


Copyright 1946—The Babee-Tenda Corporation 




























oO Patented adjustable steel-braced foot rest helps pre- 








vent “bow-legs” —encourages natural footandleg | bringing to the attention of the public 
Covatapment. and boards of education the necessity 
Patented non-collapsible legs, positive locking with steel of the continuation of a physical edu- 
hook-type leg brace—no snap-action to wear loose ° . 

ond collapse. cation program that calls for the 
Patented self-adjusting back rest develops Baby's back learning of difficult skills that will 
muscles. develop arm and_ shoulder girdle 
Will not tip over because it is low and square (22” high muscles. 

by 25” square) and Baby's weight is carried directly in The importance of boards of edu- 
the center. 


Baby in firmly yet allows plenty of freedom will make it possible for a teacher of 
| * . for comfort and “squirming”. physical education to promote the 
P ea pid G Made of strong kiln dried hardwood, steele | type of program essential to the best 
ee ere interests of adolescent boys and girls, 


and provide sufficient variety to 








The BABEE-TENDA offers many advantages oO: Seap-cn tree Cetin telivtt | CO providing equipment which 








* LOOK FOR THE maintain the interest of the students, 
CuNDeR TABLE should also be pointed out. 
ORIGINAL and ONLY Motivation is important at any time 








+ — * | of life. The cover on the March issue 
EASILY MOVED , A - of HyGeta should be enlarged and 
THRU DOOR WAYS ce placed on the bulletin boards in 
racy Mody: * ha ‘very junior and senior high schoo! 
* Reg. U.S. Pat. Office OT a a = — 
in the United States. It’s a honey’ 


DO NOT ACCEPT Keep up your good work in the inter- 
A SUBSTITUTE est of physical fitness. 


Leroy F. Sparks, Director 
Health, Physical Educa- 

NOT sOLD IN STORES tion and Athletics 

Battle Creek, Mich. 


* 
EASILY CHANGED 
TO PLAY TABLE 

















SOLD ONLY DIRECT TO YOU . . . THROUGH AUTHORIZED AGENTS. 
WRITE FOR FREE INSTRUCTIVE FOLDERS AND NAME OF NEAREST AGENT F 
South African Comment 


THE BABEE-TENDA CORPORATION |x ne cuitor: 


750 Prospect Ave., Dept. HM Cleveland 15, Ohio I have been a regular reader (and 


in Canada write: THE BABEE-TENDA CORP. OF CANADA, LIMITED, 347 Bay St., Toronto 1, Ontario | appreciative) of your magazine for 
several years. It is always full 0! 
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OU just ought to see how carefully soap is 
p gather out at Procter & Gamble! You 
see, 66 years of Ivory reputation goes into 
every cake we make. That’s why high-quality 
raw ingredients and high-grade fats are se- 
lected with special care. That’s why 216 sep- 
arate tests guard each batch of Ivory. 


And what comes out is a soap free from any 
coloring, strong perfume or impurities that 


mt ‘/ Ay 
i 
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might irritate tender baby skin. After 216 
tests assure Ivory’s quality, purity and mild- 
ness, continuing research with thousands of 
skin patch tests double-checks Ivory’s safety 
in use. 

That’s the kind of care that makes Ivory 
Soap the standard of purity and mildness to 
millions—that assures that you can advise it 
with confidence. 









PRocten JZ, . 


IT FLOATS 4 GAMBLE 





iVORY DOES 
--WiTH 216 

TESTS FOR. 

QUALITY, PURITY, 
MILDNESS 















Man’s war against | uber culosis 
5 I —— 
can be won! . piel) Already the death 


WT 


rate from this disease has dropped to 


of the toll 





TUBERCULOSIS 


less than one fourth = 
in 1900. 


As more and more people have regular 











physical examinations, 








- 
use of the X-ray or fluoroscope. i 
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Control of all such cases through mod- 


ern medical methods czy Aeduce the 
/, yy, 4, opp, / 
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To help avoid tuberculosis, send for 
Have an annual physical examination! .oyi¢ free copy of Metropolitan's booklet, 
56-Z, “Tuberculosis.” 


This is particularly important for those 





who have persistent coughs. - 


If you have tuberculosis, self-discipline 


Metropolitan Life 


Insurance Company 
(4 MUTUAL COMPANY) 
i 


in following all of your doctor’s instruc- 


tious will generally lead to recovery. 





Periodic medical checkups will help to Frederick H. Ecker, 


guard against recurrences, and permit cuamaan OF URE BOARD 


you to lead a nearly normal life. j 
¢ : Leroy A. Lincoln, 


For information on public and private PRESIDENT 


examination facilities in your community 1 Mapisonx AvENuE, New York 10, N.Y. 





consult your doctor, health officer, or corrria {T 1946— METROPOLITAN LIFE INSURANCE COMPANY 





local Tuberculosis Association. aces 
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meat and stimulating to my aging 
brain (I am 68), though I find the 
advertisements a little alarming, and 
the modern style of illustration some- 
what disconcerting! I have been in 
practice since 1901 in this country, 
and have specialized in health writ- 
ing and the advocacy of what I call 


“promotive health.” Your articles 
have many times given me ideas for 
my own. 


Lewis E. HERTSLET, M.R.C.S., L.R.C.P. 
Plumstead, South Africa 


Teachers Recommend Hygeia 


To the Editor: 

I want you to know just how much 
we have appreciated the copies of 
HyGe1a sent to the Women’s Civic 
Center the past year. The teachers 
of hygiene and physiology in the 
high school both recommend _ this 
magazine highly for reference work 
in their classes. As a result, my 
daughter has used two and three arti- 
cles a month for her class work. 
They are concise, written in language 
any youngster can understand and 
can be depended on for their authen- 
licily. ARLENE B. Irvine 
Salt Lake City, Utah 


Very Much Pleased 


To the Editor: 

I continue, after many years, to be 
interested in HyGera for my patients 
and friends. I can frankly state that 
I have never heard a criticism of 
HyGe1A from any of its readers, and 
Iam very much pleased with it. 


C. LEE Graber, M.D. 
Cleveland, Ohio 


Veterans Receive Article 


To the Editor: 

Thank you very much for the very 
gracious gesture you made us in send- 
ing one hundred copies of the article, 
“One Eye Sees Everything.” These 
reprints are intended for the use of 
the patients in our Plastic Eye Clinic, 
veterans who have suffered the par- 


tial loss of vision referred to by 
Lady Duke-Elder, On their behalf 
and ours, we wish to extend our 


sincere thanks. 
FREDERICK W. VAN BUSKIRK, 
Major, M.C. 

Halloran General Hospital 

Staten Island, N. Y. 


Association Seeks Members 
To the Editor: 
The 11th Field Hospital Associa- 


tion is interested in hearing from 
persons that were assigned or at 
tached to the 11th Field Hospital 
at any time. The association is 
putting out a newspaper and_ is 


anxious to have it reach all personnel. 
Letters should be addressed to Clif- 
ford W. Nyberg, President, 11th Field 
Hospital Association, Cokato, Minn. 


Cokato, Minn. Ciirrorp W. NYBERG 
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World Starvation 


AMINE threatens 500,000,000 people, for the 

war exhausted human labor and natural 

calamities like drought destroyed many 
acres of crops. All over the world, except 
perhaps in the United States, the vast majority 
of the people are trying to live on amounts of 
food so small in energy value as to make work 
difficult, so limited in the essential food sub- 
stances as to make the occurrence of deficiency 
diseases likely. 

In this emergency the American people have 
heen asked to help particularly by cutting down 
on their own consumption of essential food sub- 
stances. We are among the greatest consumers 
of sugar in the world. Whereas other nations 
consume from 15 to 50 pounds of sugar per per- 
son per year, the average for the United States 
is between 90 and 100 pounds of sugar per per- 
son per year. Our consumption of fruits, meats, 
cereals, eggs; milk and other important foods is 
far above the amounts eaten in other nations. 

Chiefly needed by these people are wheat and 
fats. For that reason President Truman’s Fam- 
ine Emergency Committee has requested Ameri- 
cans to cut down their consumption of wheat 
products voluntarily by 40 per cent and their 
consumption of fats and oils by 20 per cent. 
This cannot possibly harm the average Ameri- 
can citizen. Indeed it is likely to help him, since 
overweight after middle life is recognized as one 
of the important causes of abbreviated longevity. 

Here are some practical suggestions for dimin- 
ishing the consumption of wheat: 


When you scramble eggs or prepare lamb 
chops, there is no need to put two little triangles 
of toast on each side or under them. 

A big basket of rolls and bread is an invitation 
to keep buttering and eating. Many an Ameri- 
can eats during every pause in service, probably 
as a relief for nerve strain. 

Build the sandwich with one piece of bread 
on the bottom and with the meat or other filling 
on the top. That goes for pies too. 

For breakfast try corn and buckwheat cakes 
unless you are sensitive to that flour. There are 
not so many people sensitive to corn and buck 
wheat as to diminish seriously the consumption 
of wheat cakes. Oatmeal, corn and buckwheat, 
also rice, are welcome alternates for wheat 
products. 

The substitution of fruits and other desserts 
for pastries and cakes will help the wheat sup- 
ply. Cut three-layer cakes to two, and get rid 
of four-layer cakes altogether. 

There are many ways to reduce the amount 
of fats and oils needed by our own people. We 
proved during the war that bread could go down 
just as easily with a little jam as with a thick 
cover of butter. 

Actually broiled or boiled fish is better eating 
than fried fish—and that goes for steak too. 

Just a little thought can save an awful lot of 
bread and butter and help to add variety to the 
meals of which you may have become a little 
tired. The foods that you do not eat will save 
many thousands of lives throughout the world. 
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WEART TROUELE "has vst-dimmed their fatare 


Wricu one lay stricken with a heart 
attack, five years ago? You’d never 
guess. Today they putter affectionately 
around the house, play with the grand- 
children, plan a trip for their next 
vacation together. 

He still puts in a full day at the office. 
She keeps their home tidy and cheerful. 
A visitor would never know which one 
keeps the little dark vial in the medi- 
cine cabinet—the daily heart-tonic pre- 
pared from digitalis. They have so 
many happy, full years ahead! 

Wyeth of Philadelphia joins with all 


America in tribute to the physicians 


WYETH INCORPORATED 





whose tireless and brilliant work has 
so far advanced the understanding and 
treatment of ailing hearts. . . the perse- 
vering devotion of societies such as the 
American Heart Association , .. the 
pharmacologists and men of research 
who have successfully improved and 
refined digitalis. ‘Together, their efforts 
have meant life itself—and a useful, joy- 
ous life—to many who might otherwise 
have been handicapped by coronary 
thrombosis, rheumatic heart, conges- 
tive heart failure, or the tiredness of age. 

Wyeth is proud of its own contribu- 


tion in this great cause. 


* PHILADELPHIA 3, PA; 






HYGEIa~ 








To guard your health, 
your physician and phar- 
macist work hand in hand. 
For medical products of 
the highest ethical standard 
both doctor and druggist 
rely upon Wyeth of Phila- 
delphia. Wyeth has been 
an honored name—a 
symbol of purity, quality, 
reliability —since 1860. 
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By MRS. HENRY BRECKINRIDGE 


FOR SIGHT RESTORATION 


LTHOUGH banks have been known about 
for decades, a new one, the Eye-Bank for 

Sight Restoration, is the latest to be estab- 
lished. Purpose of this bank is to collect and 
preserve healthy corneal tissue from human 
eyes to be transplanted to blind persons who 
have lost their sight because of corneal defects. 

This doesn’t mean that all the two hundred 
and fifty thousand blind women, children and 
men in the United States can have their sight 
restored. The bank only can help the approxi- 
mately ten thousand to fifteen thousand blind 
persons who need “corneal graft” operations, 
an operation that is successful only when the 
rest of the eye and optic nerve are normal. 

The cornea is a thin film or “window.” It 
is invisible, transparent and continually washed 
by the tear ducts. It is vulnerable to any num- 
ber of diseases and injuries that lead to partial 
or complete blindness. Certain of these diseases 
infect the cornea causing it to “cloud” or scar. 
This clouding or opacity of the cornea is simi- 
lar to a dusty or completely blackened window. 
lt is impossible to see outside. 

The Eye-Bank makes available its supply of 
fresh or preserved corneal tissue wherever or 
whenever it is needed by hospitals and surgeons 
who are qualified to perform the corneal graft 
operation. Unfortunately, there are not many 
ophthalmologists who have the special knowl- 
edge and skill required to perform this delicate 
Operation at the present time. 





However, everything possible is being done 
to train eye surgeons in the corneal graft tech- 
nic. Funds are being raised to establish scholar- 
ships and fellowships in leading medical schools 
throughout the country in order that more men 
may acquire skill in this operation. 

Of course, in order to make this operation 
successful these men must be provided with 
the proper materials. This has brought about 
one of the most serious research problems of 
the Eye-Bank—preservation of the corneal tis- 
sue over a longer period of time than is now 
possible. 

At the present time, corneal tissue taken from 
a living or dead person may be stored for only 
three days before it is transplanted. It is hoped 
that through research a prolonged method of 
preservation may be learned. 

National in scope, the Eye-Bank at the pres- 
ent time is receiving the cooperation of out- 
standing ophthalmologists throughout the coun- 
try. It is being financed by one of the founda- 
tions and by individuals. It is hoped that one 
million dollars will eventually be provided for 
the necessary teaching and research fellowships 
in addition to the maintenance of the Eye-Bank 
and a program of public education. 

Another important factor in the successful 
maintenance of the Eye-Bank is obtaining the 
consent of those persons who may be willing 
to have their corneal tissue used, after death, 
to help the blind see (Continued on page 364) 
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By GRACE RUBIN-RABSON 


ROM the moment Man appeared on this 
planet, his troubles appeared with him. 
When Eve arrived, trouble began in ear- 
nest. She “tempted” him and he became a victim 
of “mental conflict.” Torn between conscience 
and his inner impulses, Adam was in all truth 
the first candidate for a psychiatric interview. 

From that time on, Man has tried to allay his 
fears and his conflicts. He set up gods to whom 
he prayed to protect him from thunder and 
lightning, to make his land and his women 
fertile; he propitiated these gods when he had 
made them angry, ingratiated himself with gifts 
and sacrifices to make them well disposed. 

In his search for answers in a physical world 
he was unable to understand, and in his anxiety 
concerning his own destiny, insecurity and feel- 
ing of unimportance, he looked to the stars for 
guidance. In intricate number systems, in seers, 
soothsayers, clairvoyants, crystal gazers, mystics, 
psychics, medicine men, metaphysical healers, 
palm readers and a host of others, he sought 
reassurance and guidance in his daily and future 
life. 

Today, Man does not fear the physical uni- 


verse. He no longer feels himself an insignifi- 
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cant pawn to be pushed about by forces he can 
neither understand nor control. On the con- 
trary, Man can now control physical resources 
and must summon all the ethical, moral and 
intellectual strength of which he is capable lest 
he use these resources unwisely. 

In the light of these new powers, has he given 
up his palm readers, his mediums, his astrolo- 
vers and numerologists? Has he become a 
rational being who realizes that all the fortune 
tellers in the world cannot, except by chance, 
predict his future? Hardly. Fortune telling 
rackets in this country run into vast sums of 
money annually. Why? Because many human 
beings are gullible, suggestible and in a hurry. 
They are not willing to take the time that an 
honest survey of their mentalities, gifts, limi- 
tations and personality resources and deficits 
would entail. Such labor is the only sure 
approach to the solution of one’s personal diffi- 
culties. It is neither quick nor spectacular, and 
it can only be done under the guidance of a 
trained psychologist. 

gut who and what is a trained psychologist? 
What does he do? And where is he to be found? 























First, unlike the flamboyant gentry who offer 
hocus-pocus (which might be considered enter- 
taining when it is not downright fraudulent and 
vicious) the trained psychologist has studied 
scientific psychology for years at a recognized 
universily. He learns about human motivations 
and conflicts, how people work best, why they 
break down. He observes the anxieties of the 
child in relation to his parents, his rivalries 
with his brothers and sisters, his need for 
security and love, his functioning in school and 
outside his home. He knows the standards for 
a well balanced personality and how to help 
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Fortune telling rackets in this country run into vast sums of money annually 
because people are not willing to take the time to make an honest survey of 
their mentalities, gifts, limitations and personality resources and deficits 


the child or adult achieve it. He is able to test 
and measure intelligence, knows how it func- 
tions, in what phases it is weak and in what 
phases strong; he can evaluate the personality 
resources, estimate attitudes toward oneself, 
ioward life values and toward other people and 
sroups. In addition to his extensive academic 
training, he has had experience in clinics where 
persons come for guidance in personal difficul- 
lies, vocational uncertainty, mental breakdowns 
and other types of problems. 

It is not to be wondered at that people still 
take their troubles to the quacks and fakers. 
The whole area of scientific guidance is still 
in its infancy and few persons have a clear idea 
of what this guidance can do for them. Among 
a population of about one hundred forty million 
persons, there are only a few thousand trained 
guidance workers. These can be numbered at 
three thousand psychiatrists, the accredited psy- 
chologists and the social workers trained spe- 
cifically for the purpose. The third reason is 
that many of the psychologists and social work- 
ers confine their activities entirely to clinics 
where services are usually available only to the 
economically less fortunate. It can readily be 
seen, therefore, why persons willing and able 
\o pay their way often do not know to whom 
lo turn. 

In addition to the actual limitation of re- 
sources accessible to persons needing assistance, 


there is considerable confusion in many minds, 
even in some medical minds, concerning the 
specific functions of the groups of experts. 
What, for example, is the difference between the 
neurologist and the psychiatrist? Between the 
psychologist and the psychiatric social worker? 
(The psychiatric social worker has had special 
training in helping persons make better mental! 
adjustments. This training supplements the 
usual preparation in social service.) 

The neurologist’s functions are the most spe- 
cific and the easiest to distinguish. As his title 
indicates he is a medical doctor who busies him- 
self with diseases of the nervous system. An 
impairment of the brain, of the spinal cord or 
any other part of the nervous system, whether 
due to accident and injury, to abscess or tumor, 
or to invasion by an organism like the syphilis 
spirochete, is his province. Are sudden head- 
aches, vomiting spells, or other symptoms due 
to some defect in the nervous system or are 
they simply the result of personality conflicts? 
It is wise to let a neurologist determine whether 
physical defects. exist in the nervous system 
before treating the patient by psychological 
methods. Some neurologists have done a great 
deal of work in psychiatry and are competent 
in both fields. These persons are privileged 
then to call themselves neuropsychiatrists. 

Now who is the psychiatrist? He is pri- 
marily a medical man (Continued on page 374) 
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School children sing with the school safety patrol officer 
who joined the police force to supervise safety laws 


NO SCHOOL /raffic Deaths 


No school traffic fatalities in six years. 
This is the record that has won for Lan- 
sing, Mich. the distinction of being the 
safest town for school children in the U. S. 


By RAGNA B. ESKIL 


ANSING is a busy town. Stand at any down- 
town intersection and you can_ easily 
believe that you are in the capital of the 

greatest automobile producing state in the 
world. It has varied factories—Motor Wheel 
and Oldsmobile, to name two. It has the oldest 
and one of the largest agricultural colleges in 
the country, Michigan State, directly on_ its 
eastern border. It’s the business and recreation 
center of an important farming area too. In 
other words, it has plenty of motor traflic, and 
it's motor vehicles that cause practically all 
school traflic deaths. 

If you want an idea of the number: in 1944, 
according to the National Safety Council, two 
thousand and fifty school children were killed 
and one hundred and ten .thousand injured. 


And the totals for 1945 will*be larger. Not 
figures to be proud of. 

How has Lansing achieved its enviable safety 
record? The answer is that Lansing thinks that 
children can and should be safe going to and 
from school, and it’s willing to take the trouble 
to see that this occurs. 

This doesn’t imply that of all the towns in 
the United States Lansing has a priority on 
parental or community love for children. There 
isn’t a mother or father anywhere who doesn't 
want to feel that the child who starts out in the 
morning will come home safe. There isn’t a 
community that isn’t shocked to the quick when 
a child has been killed or injured on the way 
to or from school, and that doesn’t immedi- 
ately scurry about examining its own programs. 
There isn’t a sizable town that doesn’t have 
school patrols in their white belts standing near 
school or street corners, augmented often by 
kindly elderly traffic officers, and there isn’t a 
village so small that it doesn’t have SLOW or 
STOP signs at school intersections. Every one 
wants children to be safe. 
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The secret of Lansing’s success is that it keeps 
on examining its traffic problems—not once in 
a while, but constantly. The entire town par- 
ticipates—the Lansing Safety Council, which 
serves as spark plug, the schools, traflic police, 
parent-teachers’ associations, highway engi- 
neers, newspapers, radio stations and movie 
theaters. 

It started, as most good things do, with the cru- 
sading interest of one man, Lieut. Harry Snyder, 
now retired, and then a sergeant on the police 
traflic patrol. He had a Santa Claus liking for 
children—every child in the city was his concern 
and responsibility. When, in spite of the excel- 
lent patrol system he had instituted around the 
schools, accidents still occurred, he trumpeted: 
“The safety of children is more than a school 
and police problem; it’s a community problem. 
It’s grown-ups who drive the cars that do the 
killing.” 

He got amens with action. Paul Martin, pub- 
lisher of Lansing’s venerable State Journal, said 
he'd rather print safety news than accident 
news, and he put his advertising director in 
charge of a publicity campaign that’s never 
been shut off. “Stir things up,” is their cry. 
“Give us safety news. If there isn’t safety news 
there’s bound to be news of accidents.” Lansing 
and East Lansing’s two radio stations, WJIM 
and WKAR are generous with their time and 
help. And the Butterfield theater string offers 
a complimentary show for the school patrols 
every semester. The picture is selected by a 
school committee and a safety film is always 
featured. 

The business men’s Greater Lansing Safety 
Patrols Committee, which meets monthly, really 
is active. It’s an honor (Continued on page 379) 





There’s no reason for not seeing the safety 


street signals. They are the warning signs 
of danger and the students really heed them 





Girls look after the safety rules inside 
the grounds, boys on the outside. If the 
boys should fail girls take their place 





Safety violators are given standard traffic 


tickets. The third offense calls for extreme 
punishment by the student jury panel 
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ease. It may be caused by disturbances 

in remote parts of the body that simulate 
true heart disease. No matter where the pain 
originates, when it refers to the heart, whether 
true or simulated, it always brings fear of 
suffering, disability and death. 

The pain varies. It may be mild, moderate 
or severe. At times it may be a constricting 
feeling over the heart or left breast. Breast pain 
is due to nerve irritation that travels along a 
definite nervous pathway. No matter what the 
origin is, this crushing pain registers in the heart 
in a sensitive individual. Generally it travels 
to the left shoulder, the left side of the neck, 
down the inner side of the arm, and to the 
fingertips. 

The pain may 


Hees. pain is not always due to heart dis- 


be agonizing and the patient 
may be anxious. He may have a sensation of 
impending death. He clutches at his heart. He 
may be pale and ashen, covered with cold 
perspiration. Following the heart attack the 
patient relaxes. The left arm and hand fre- 
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By ANNA SAMUELSON 


quently become numb. The attack may be 
short and fleeting, or may be long and severe. 
In true heart disease, the pain may be constant 
or occurs spasmodically on exertion, walking 
against the wind, or excitement even while at 
rest. Easy fatigue and shortness of breath also 
suggest true heart disease. 

In simulated heart disease the patient is com- 
fortable between attacks. In time if the cause 
of simulated heart disease is untreated, the pain 
becomes more frequent and severe. Severe pain 
lasting more than three quarters of an hour, 
associated with collapse, is usually the result of 
apoplexy of the heart. This is not simulated 
but true heart disease. Infrequently apoplexy 
of the heart brought on by sudden agonizing 
pain and collapse may be mistaken for an attack 
of acute indigestion. 

Emphasis on the causes and the treatment of 
heart pain is being stressed in modern medicine. 
Widespread use of modern facilities and the 
development of medical skill, enable doctors 
today to readily distinguish the true from the 
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simulated heart disease. Modern aids such as 
the electrocardiograph, x-rays, fluoroscopy of 
the heart and laboratory tests, assure early cor- 
rect diagnosis and proper treatment can be 
started to prolong and make many useful lives 
lhappier. 

True heart pain is associated primarily with 
apoplexy of the heart. Hardening of the arteries 
iiay sometimes operate as a secondary cause 
of heart pain. It is important to properly 
evaluate heart symptoms to determine if they 
are due to true er simulated heart disease. It 
is difficult to tell the difference between true. 
and simulated heart disease in persons past 
middle age. It is these cases that I shall discuss. 

The nature of the pain in the region of the 
heart is determined by a careful history, physi- 
cal examination, electrocardiography, x-rays 
and fluoroscopy of the heart. Electrocardiog- 
raphy is a photographic record of the electrical 
activity of the heart muscle. Certain changes 
from the normal photographic record represent 
damaged heart muscle. Sometimes it is neces- 
sary to take several electrocardiograms to detect 
the extent of this damage. 

Simulated heart disease pain may be caused 
by the simplest disturbances. Faulty diet such 
as eating fat and fried foods, over-eating or too 
rapid eating may excite a seizure. Correction 
of faulty eating habits will cure the pain. Diges- 
tive disorders may cause pain over the heart. 
Chronic constipation associated with flatulence 
and gas causes such pain. Overcoming consti- 
pation by suitable diet, medications and exercise 
will cure these attacks. 

Gallstones, inflammation of the gallbladder, 
a sluggishly functioning gallbladder, may fre- 


True heart pains result chiefly from 
apoplexy of the heart, with hardening 
of the arteries as an occasional factor 


quently cause symptoms of heart disease. The 
vallbladder nerves are intimately connected 
with those of the heart. A diseased gallbladder 
attack may cause the pain to be felt in the heart 
region. In these cases it is important to deter- 
inine the presence of true heart disease. Serial 
clectrocardiograms, x-rays of the gallbladder 
and the heart and laboratory studies will reveal 
the true condition of the patient. If repeated 
clectrocardiograms do not change, indicating 
that the damaged heart scar is fixed, a diseased 
sallbladder may be removed successfully by 
operation even in the presence of frequent heart 
pains. Surgical removal of the diseased gall- 
bladder, proper medication and diet will allevi- 
ute and may even cure the pain around the 
ieart. The patient will be relieved of the fear 
‘f impending death, suffering and disability. 


34) 
ain associated with ulcer of the stomach is 
also at times mistaken for true heart disease. 
Again the laboratory comes to our assistance. 
X-ray of the stomach, analysis of the stomach 
contents, repeated electrocardiograms will dis- 
close the true ailment. Proper treatment of the 
ulcer by controlled diet and suitable medication 
may relieve and eventually cure the heart pain. 
Sudden development of an upside-down stom- 
ach, due to weakened condition of the dia- 
phragm or hernia of the diaphragm so closely 
resembles a-heart pain attack that the true 
nature of the disorder can be detected only by 
the use of x-rays and _ electrocardiographic 
examinations. Treated surgically the heart pain 
here too may be alleviated. 

Thyroid disease is sometimes associated with 
heart pain. Overactive or underactive thyroid 
glands may sensitize nerves leading to the heart 
and cause pains similar to true heart disease. 
A careful examination, history, blood studies, 
basal metabolism tests and electrocardiograms 
will disclose the diagnosis. Proper treatment by 
medication, radium or x-rays or surgical re- 
moval of the diseased thyroid gland will over- 
come the pain. 

In an individual sensitive to tobacco, smoking 
acts like poison and causes heart pain. The 
tobacco excites the easily injured nerves going 
to the heart and produces the crushing left 
breast pain. To overcome this, smoking must 
be discontinued. Smoking is definitely harmful. 
It is not unusual for the crushing heart pain to 
completely subside after smoking has been 
stopped, in spite of positive electrocardiographic 
evidence of cardiac damage. 

Arthritis of the left shoulder, bursitis of the 
left shoulder, the unusual strain of one’s left- 
sided chest muscles by extraordinary activity or 
arthritis of any portion of the spine may produce 
a pain that localizes in the region of the heart. 
When the underlying cause of the heart pain 
is established by a careful history, examination, 
blood studies, x-rays and electrocardiograms, 
the treatment suitable for the specific case will 
not only alleviate the heart pain, but may even 
cure the basic condition. Physiotherapy, oral 
and injection medications, nerve block, x-ray 
therapy or radon ointment derived from radium 
can successfully benefit the sufferer. 

During the period of observation and diag- 
nostic study the patient’s heart pain and various 
symptoms must not be ignored. Treatment 
directed toward relieving the heart pain is neces- 
sary until the correct diagnosis is established. 
Cessation of smoking is imperative. Faulty eat- 
ing habits, too rapid eating, eating of fat and 
fried foods must be stopped. Constipation must 
be overcome. General hygienic measures of 
adequate rest, moderate activities, limitation of 
nervous strain, a diet of simple foods taken in 
moderation will greatly aid in checking heart 
pain. Heart sedatives, nitroglycerine tablets, 
vasodilators, tissue extract injections must be 
administered under a_ doctor’s supervision. 
Severe attacks of heart (Continued on page 393) 
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By GEORGE M. LOTT 


FTEN the ambition of parents is to have 

their children excel in all ways. This 

desire, if overdone, is usually produc- 
tive of disappointment. The habit training 
period of infancy appears to be a crucial time; 
why not let natural processes take their course? 
Babies have grown up satisfactorily and _ at- 
tained socialized control of their natural bodily 
functions long before the special methods of 
training in feeding and bowel and bladder con- 
trol became fashionable. Parents should be 
reasonable and limit their training to support 
natural processes rather than  hazardously 
attempt to accelerate them unduly. 

Usually, bowel control will occur in a healthy 
baby sometime in the second year of life. With 
a normal child, the ninth or tenth month of 
life will be a safe time to place the little one 
on the potty after feeding. With encourage- 
ment and patience a well child will, in a num- 
ber of months, take pride in signifying his needs 
and keeping clean. Failure to achieve this in the 
second year should receive medical attention. 

Day or night bed wetting beyond the age of 
3 or 4 years is called enuresis. It should be 
remembered that uncontrolled bladder empty- 
ing is a natural occurrence during the first few 
years of life. Later it is usually brought under 
voluntary control. This control has to be 
learned. 

Process of emptying the bladder is automatic 
in the healthy infant. Pressure or stretching 
in the well filled bladder invokes an impulse 
which travels through the nerve pathways to 
the lower spinal cord nerve cell centers. There 
the impulse is automatically shunted through 
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With a normal child the ninth or tenth month is a 
safe time to begin habit training. A well child often 
takes pride in keeping clean 


the motor and inhibitory nerve pathways caus- 
ing the involuntary muscles in the wall of the 
bladder to contract and the circular sphincter 
fibers at the exit to relax. 

This reflex gradually comes under the volun- 
tary control of the higher brain centers. Nerve 
pathways down the spinal cord enable the will 
to inhibit the outgoing impulses which cause 
the bladder to empty when it is distended. 
Bladder control therefore involves an effort of 
the will, but also has to await the functional 
activation of connections in the nervous system. 
During the first few years of life this control has 
to be achieved. It is part of the growing up 
process. A desire to succeed is a necessary 
part of the attainment. 

Emotional satisfaction seems to be initially 
involved in elimination as well as in feeding. 
As the youngster sits up, crawls and investi- 
gates his environment, more satisfactions are 
available. 

When youngsters become insecure, feel put 
aside or unable to believe that they can wholly 
trust their caretakers, their world seems to fall 
to pieces around them. Case studies show that 
they are prone to resort, probably unconsciously, 
to the familiar former comforting attributes of 
infancy. Recurrences of enuresis have been 
repeatedly observed after the birth of a favored 
brother or sister, the death or departure of a 
parent or beloved nurse, or separation from a 
secure home to strange surroundings. 

Take the case of a 9 year old boy, of average 
intelligence and_ satisfactory physical health 
who was enuretic, soiled and manifested tem- 
per tantrums. He ran away from home and 


. 
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stole candy and food from a store.  Investi- 
vation fvealed this lad to be naively childish. 
As a young child he had been accustomed to 
being babied and indulged. His anxious, 
troubled mother was fearful of allowing him 
to ery “because of a navel hernia,” which had 
not been repaired by operation until the age 
of 6. Consequently, up to three years ago, he 
had secured his own way by crying or temper 
displays. The enuresis and soiling had recurred 
after the hernia operation. 

This boy promptly improved when separated 
from his home. Under the care of a tolerant, 
understanding foster mother, the lad soon be- 
came responsive, secure and free of his enuresis 
and soiling. Properly fitting glasses and a new 
attitude improved his school work. In a con- 


. 


genial home atmosphere, happy satisfactions led 
him away from babyish traits. 

When children were evacuated from London 
during the air raids, social workers billeting 
them in country homes received the impression 
that “the country side was being flooded” by 
chronic and recurrent bed wetters. The insecuri- 
lies operating during such upheavals were of 
course severe. Persistent enuresis may have 
deeper hidden causative factors other than 
regression to infantile satisfactions. 

Social workers, dealing with children’s prob- 
lems, are familiar with the child who senses 


his power to upset parents by wetting his bed 


or his clothes or refusing to eat. At the same 
time he punishes himself for such unacceptable 
aggressions by the disgrace and hunger involved. 

Not only is elimination subject to a childish 
but satisfying feeling, but it also may be associ- 
ated with the expression of hostility or poison- 
ous aggression. Persistent enuresis is some- 
times tinged with the emotions of hateful feel- 
ings and elementary satisfactions. 

Consider the case of a 6 year old, adequately 
intelligent girl who developed day and night 
wetting. At times she was demanding and 
inconsiderate in her play with other children. 

When 3 years old she had been removed from 
an unharmonious, neglectful home, but her un- 
fortunate parents were allowed to take her back 
after she had improved in a foster home. Neg- 
lect made it necessary to place her again. In 
this new foster home, where she remained ‘a 
vear, there was constant enuresis and tantrums. 
In a second new home with a more understand- 
ing, affectionate foster mother, she was able 
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to overcome fearful, resentful, cringing beha 
vior, but the wetting continued, especially after 
ach visit from her own parents. 

It was clear that this girl was the product of 
a broken, discordant home and had been de 
prived of love, tolerance, understanding and 
consistent training. She had a bad start in 
the normal attempt to overcome infantile traits. 
As she grew older under confusing changes, 
she naturally developed hostile attributes and 
attitudes. During this yvoungster’s examination, 
a hostile motivation was found to be the main 
‘ause of enuresis. While playing out patterns 
of behavior with a family of dolls this was 
apparent. After the doll was made to wet the 
bed, this little patient put the following words in 
the mouth of the doll. “She was mad, mad and 
wanted to run away.” After more play in which 
the patient used an alligator to “eat up the 
mother doll,” she was asked how the baby fell 
when she wet the bed. The reply was prompt 
and forceful. “Mad at the mother because the 
mother spanked.” Why did she wet again? 
“Because she was mad.” How do you feel? 
“Mad.” The doctor suggested that perhaps 
when she was mad, she could do something 
else than wet the bed and get herself in trouble. 
She agreed that she had learned something 
that day. The punishment formerly adminis- 
tered for wetting had increased the resentment 
of which wetting was an expression. 

In another case, a 12 year old boy, a persistent 
bed wetter, was under treatment for this con- 
dition. In imaginative play he shot water from 
a bulb at figures representing his parents and a 
little brother. “I shoot this poison at them.” 
“Why do you say poison?” “Did I say poison?” 
Later he used the word poison when talking of 
his bed wetting. He played out a fantasy in 
which bullets were associated with “poisonous 
urine.” In connection with “shooting” he said, 
“Pll wet them all over.” Soon he realized that, 
to him, urine symbolized a poisonous weapon. 
With this clear in his consciousness, his enuresis 
dropped off. Frank direct expression of his 
hostility in the treatment interviews and _ his 
general difficult behavior also diminished. 

The fact that urine and sometimes feces 
symbolize poisonous destructive elements seems 
absurd. It is not impossible when we realize 
how some children are toilet trained. Maternal 
warnings of “dirt,” “nasty” and attitudes of 
aversion toward bodily excretions are common 
in the nursery. 

Efficient treatment of persistent enuresis is 
governed like anything else by the various types 
of causes. Physical causes include neurological 
disorders, concentrated alkaline or acid urine, 
bladder and urethral inflammations or infec- 
tions, thread worm infestation and other local 
irritations. They are best cared for by con- 
sulting a physician. A tight or adherent fore- 
skin may be irritating and contributory. Defi- 
ciency disorders such as anemia or malnutrition 
may also have a bearing on the case. Usually 
physical examinations (Continued on page 370» 
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E should all like to add years to our lives. 
In recent decades there has been an 
increase—thanks to medical and sani- 
tary science—in the average length of life. 

In the Dark Ages the average longevity was 
probably no more than 19 years; by 1880 it had 
been raised to 41 years; by 1920 it was approxi- 
mately 58; now, disregarding war casualties, it 
is near 65. Since we do not know what is in 
the future with regard to the art of prolonging 
life, it is apparent, however, that there will be 
more and more difficulty in raising this average 
figure. The time will inevitably come when 
we shall be able merely to hold our attainments 
in this regard. 

We recommend therefore, that the medical 
profession, the health organizations and all of us 
turn our attention somewhat from the attempt 
to add years to our lives and look to the matter 
of adding life to our years. There is no limit 
whatever to that process. It is a matter of 
attaining a satisfactory philosophy of life so 
that we may enjoy and utilize to the last minute 
the good life that we have. 

Let us visualize persons who have lived a 
total of four hundred and eighty years. 


As an example, 48 children are born, live to and die at 
10 years of age. This did not allow them any time at 
all to enjoy life, let alone become a part of it- 





Twenty-four young people die at 20 years of age. They 
did not have an opportunity to complete their educations, 
or be of monetary value to the working world. 


Sixteen people live to reach the age of 30 years—leaving 
broken homes and, in many instances, orphans, without 
being given time to attain financial and social success. 


Twelve other people attain the age of 40 years. Again, 
this leaves too many broken homes and orphans—for it 
is said that “life begins at forty.” 


Eight individuals die at 60 years of age. Their families 
are able to care for themselves, there are few oppor- 
tunities for pain and relatively little disillusionment. 


Six people die at the age of 80 years. In more instances 
than one they are probably fairly miserable in their 
later years unless they have lived well. 


Four others die at 120 years of age. For many men and 
women to live this long would be sheer catastrophe as 
life would probably by-pass them. 
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Which group adds up to the greafest sum 
total on the credit side? We shall let the reader 
decide. It’s worth thinking about. 

For men and women of 40 or more years, we 
recommend reading “Old Age,” by Alfred Scott 
Warthin. The author, who was professor of 
pathology at the University of Michigan for 
nearly half a century, was ripe in years when 
he completed the book. His theme is that death 
of a part of’the body or of all the body is a 
disaster only when it is premature. His reason- 
ing is something as follows: 

Before we are born parts of the body have 
become old and have died—the Miillerian ducts 
in men and the Wolffian ducts in women for 
example. It is well that they have done so 
because otherwise one would not know whether 
he was a man or woman; he—or she—or it— 
would be both man and woman, an hermaphro- 
dite indeed. It is much better as Nature has 
arranged it—that these parts have died—the one 
in the female, the other in the male. 

Two months before birth the body is covered 
with hair—lanugo. Most of this hair is lost and 
our bodies become bald—surely a sign of old 
age, even before we are born. At birth the 
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placenta—the “after birth”—is old, and under 
the microscope shows hardening of the arteries, 
atrophy and cellular degeneration. It is well 
that it is left behind as a worn out and no longer 
needed appendage. What a nuisance it would 
be to carry it through life! 

At or about 6 years of age we lose our teeth— 
a characteristic of advanced age—but we get 
bigger, better teeth in their place. 

At fifteen we are undergoing a senile change 
in the thymus. When the thymus does not 
atrophy at that age or soon after it is a serious 
fault indeed. 

A woman in her fifties is fortunate to have lost 
the reproductive function; she is too old for 
babies. A man in his fifties is fortunate to have 
lost muscular power, because his heart and 
kidneys could hardly be expected to stand the 
strain of great exertion. My friend at 55 declared 
he could swim across the lake, a mile, as he had 
done in his youth. He did remarkably well for 
a man of his age. In fact, he almost made it. 
They found his body only 100 yards from the 
shore. Quite amazing for a man of 55! That 
he should have so much muscle—and so little 
sense! 


Ate to C Fins 


A man of 60 may expect to have lost most 
of his sexual fire. It’s a good thing, too! His 
children need to know where the old dog is 
o’night. 


King David and King Solomon 
Led very merry lives; 

They each had many concubines 
And also many wives. 


But when old age came creeping on 
With all its quips and qualms, 

King Solomon wrote the Proverbs, and 
King David wrote the Psalms. 


Wise old men they were, indeed, and such a 
consolation to their children! A man is a fool 
who frantically seeks sexual rejuvenation at this 
lime of life. If such an operation were suc- 
cessful it would be like putting a powerful new 
inotor in an old chassis. The new motor would 
shake the ancient chassis to pieces. It is not 
good to put new wine in old bottles. It is better 
that we should lose our physical and sexual 
prowess at such an age, and that we accept the 
loss as good riddance of so much excess baggage. 
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The last thing to fade in the well integrated 
old man or woman is the mind. Then it is time 
for the final scene when the spirit—soul, if 
you wish—relieved of its painful incubus, the 
decrepit body, floats unhampered away to new 
and fairer worlds. 

It is well occasionally to. say, “The King is 
dead; long live the King.” There comes a time, 
if one has borne the torch in the tremendous 
relay race of life, that one must—for the sake 
of final victory—pass it on to the next runner. 
We are all familiar with the danger of putting 
new wine in old bottles, but we hear much less 
about old wine in new bottles—old men insisting 
on holding jobs and positions which could be 
better served by younger and more vigorous 
minds and bodies. 

It is a historical fact that many of the most 
successful lives of all time have been those that 
came to an end in their thirties. We cite the 
lives of Jesus, of Spinoza, Raphael, Mozart, 
Franz Schubert, Keats, and Shelley. One could 
hardly say that Nancy Hanks, Lincoln’s mother, 
lived in vain. In the present crisis and in the 
bright world of tomorrow shall we forget the 
brave boys who died in their teens and twenties 
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that they might save their homes and country 
aye, civilization itself? Shall we say they died in 
vain? Or shall we say with Winston Churchill, 
“Never in the history of the world have so many 
people owed so much to so few.” Yet they 
died early. It is not the length of life that 
counts, but the quality, the usefulness of it 
Death is as necessary as birth. If the average 
length of life were a thousand years, a birth 
would be a rare event. How few babies and 
ehildren would be about us! What a fussy old 
world this would be indeed—unless old people 
could learn to play, to forgive and forget as do 
younger ones. Now I might wish—if I were 
foolish enough—to live for a thousand years, 
but I swear I wouldn’t want all my friends and 
neighbors to live so long. They are getting too 
cranky already. And yet I wouldn’t want to 
live without them either, and be the only old 
person about the place—the last leaf on the tree. 
Many middle aged and elderly people are 
afraid of old age. There isn’t really much they 
can do about it. After all, one must either die 
young or grow old—that’s certain. A well inte- 
grated old man was asked if he resented grow- 
ing old. “Resent it? he (Continued on page 394) 











HEN a single child is asked to share his 

place with a new baby, the development 

of jealousy is so frequent, its outlets so 
varied and so often seemingly unrelated to the 
actual cause, that this potential problem is 
worth the consideration of parents. My husband 
and I gave much thought to preparing our first 
born for his role as a sibling. The results have 
fully repaid our efforts. 

My husband and I, being habituated to the 
scientific mode of thinking, viewed our task 
objectively. It was easy for us to talk to our 
boy casually of the “facts of life.” This approach 
is worth cultivating when it does not come 
naturally. Parents, unaware of the feeling of 
“taboo” which weighs on them, are awed by 
their responsibilities, yet grimly determined to 
carry them through. They handle the job of 
enlightening their offspring with a “here it is 
on a platter” manner which is too evident even 
to small children. 

John’s little sister was born as he, turned 
3 years of age. Before the baby arrived, we 
told John where and how she was growing. 
John accepted the information as casually as we 
offered it. He was keenly interested and asked 
questions, which we answered as simply and 
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Story of John 


A Successful 


correctly as possible. He showed no tendency 
to let the subject assume more than its share of 
importance in an interesting world. He accepted 
it in the spirit in which we gave it—another 
natural phenomenon, yet particularly interest- 
ing because the baby would be ours. He kept 
his nursery school teacher informed as to its 
growth. “It’s getting fingernails and toenails 
now. I can hear its heart beat if I put my. 

on mommy’s tummy. We hope it’s a girl because 
we're having a hard time finding a boy’s name 
we like.” Information dispensed, the subject 
was closed. 

We talked often of the fun it would be to have 
a balanced family, four of us to do _ things 
together. But what about our roadster? “There 
will be too much of us to tit,” said John, “we'll 
have to squeeze.” When time came to prepare 
the baby’s basket and clothes, John was asked to 
help. I told him how he had worn many of 
these tiny clothes, and what a dear baby he had 
been. Finally the baby was ready to be born; 
fortuitously the call came during the day when 
John was able to “help” daddy take mother to 
the hospital. So that John would know mother 
was thinking of him during her absence, I mailed 
John a picture postcard from the hospital daily, 
telling him of the happenings there. The home- 
coming trip was arranged so that John could 
help daddy bring mother and baby sister, home. 
Things were occurring as we had explained 
to him. 

After little sister joined us, we did not dimin- 
ish our affection toward John or our interest in 
his doings. At the same time we did not try to 
mask from him our delight in the baby. When 
we cuddled and admired her, John would watch, 
and we would tell him that he, too, was tiny and 
cuddly like that once. Yes, we talked baby talk 
to him, too. Now that he was bigger he could 
enjoy loving and cuddling the little sister with 
us. As the baby has grown, we have shared 
with John our delight in her development, 
always pointing out that he delighted us simi- 
larly when he first smiled, sat up, and when 
his first tooth arrived. Gradually John became 
as proud of his baby sister’s achievements as 
if he were both parents. 

In many ways we tried ‘to help John see that 
there were privileges attached to being an older 
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child. If the baby had her privileges so did he 
have his. There was the matter of food. When 
John saw little sister eating her early supper, he 
often begged for something to eat. “Yes,” we 
said, “you may share sister’s supper with her 
now if you wish, but if you want to have a 
grown-up dinner with mother and daddy you 
must wait. You decide.” That usually settled it. 

Little sister is now 2. Since she has outgrown 
the playpen there have been new problems to 
solve between brother and sister. We had 
always discouraged John from careless handling 
of his toys, and he had few companions with 
whom he could learn to share his possessions. 
We explained that now he should be willing to 
share his toys with sister, although we would 
not let her play with those she might break 
or for which she was too young. We put a fold- 
ing gate up across the doorway of his room, so 
that John could build with his blocks undis- 
turbed. In this room, too, we put those of his 
toys that we all felt were too complicated or too 
delicate for the little sister. In there, too, went 
certain treasures that we together decided were 
strictly his. Bulk of John’s toys were left in the 
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common playroom. In turn John could play 
with toys there which belonged to sister, except 
for certain of her treasures which we felt she 
should own exclusively. The division has been 
fairly successful. Gradually John brought more 
of his toys to the common playroom—his toy 
train, his peg and hammer-nail table, etc. “It's 
all right,” he said, “Baby doesn’t seem to be hurt- 
ing things. I'd rather have them out here in 
the playroom than in my bedroom.” Soon he 
began to leave the folding gate open while he 
was block-building, engaged in the construction 
of what the family calls his “architectural 
triumphs.” “Baby can help me if she wants,” 
he would announce. ° 

So John has gradually learned that it is fun 
to have a little sister as companion and play- 
mate, and that sharing things is a_ pleasure. 
But John, also, has learned the fun of teasing. 
He derives impish pleasure in riding his small 
wooden horsey which little sister has come to 
love. It is John’s horse, sister is not using it; 
the arguments are on his side. But now it fits 
a little girl, not a big boy. She shrieks her dis- 
may as John clatters away on the horsey. When 
there is a sizable outbreak of this sort of teasing 
we take John to task with, “See here, boy, would 
you like to be sister and have her act that way to 
you?” We try to show him what one-sided 
sport teasing is—fun for the teaser, but often no 
fun at all for the recipient. Then we explain 
that if daddy and mother had to buy new toys 
for baby sister just because John didn’t want to 
give his to her as he outgrew them, this would 
leave little or no money for new toys for John. 
Toy money is limited, and we show him the 
reason. These explanations he accepts as pro- 
foundly reasonable, and usually they are suf- 
ficient. 

At times, however, forceful ultimatums have 
had to be made when John will not listen to 
reason, or when he pounces on one thing after 
another as the little sister inadvertently drops 
it, just for the devilment of hearing her cries. 
These episodes are often traceable to a seige of 
bad weather, and not enough play with neigh- 
borhood boys. When they get an unhappy start 
and diversions do not work, they must be 
stopped. “If you are not going to play fair, 
John, we will put your toys and you in your 
room, close the gate and put all baby’s toys and 
her in the playroom. Then you won't have to 
worry about wanting what she wants; you can 
have your things just the way you want them 
and have them to yourself.” This is not a threat 
in the idle sense of the word; it is an ultimatum. 
John knows this, and because he realizes we 
will not hesitate to take action, he capitulates. 

Recently teasing has manifested itself in other 
ways. John has discovered what sport can get 
compliant little sister into trouble. “Throw your 
blocks all over the floor,” he whispers, and the 
blocks are obligingly scattered to the four cor- 
ners. Or “turn the faucet on in the sink,” he 
suggests alluringly. As with other forms of 
undesirable conduct, if (Continued on page 372) 
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Their symptoms may be the same Late hours means lack of sleep Loss of appetite may signal danger 
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Tension may upset the entire system Job should suit your temperament Man's job—or other living factors— 
were intolerable 
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Consult your physician— explain your troubles to him This schedule should help you to regain your health! 
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You Can't Doctor Yourself ! 


F you had more outside information you 
would do less inside medication on your own. 
This is the motive behind the pictures shown 

on these pages which were taken from a talking 
film strip issued by the Zurich Insurance Com- 
panies. 

The strip is included in the Safety Zone pro- 
gram to conserve and improve the health of 
workers by making them more intelligently 
health conscious. 

“Dyspepsia, heartburn, colitis, constipation, 
acid stomach, acid indigestion”—these are the 
lures used in advertising to sell concoctions that 





are offered for internal pain or discomfort. 
The strip points out that doctoring oneself may 
not be the solution to a person’s illness. 

Showings of the strip are usually on company 
time and-are sponsored by a Safety Zone Com- 
mittee composed largely or entirely of em- 
ployees. The committee encourages the practi- 
cal application of the strip’s health messages by 
subsequent leaflets and health messages posted 
on bulletin boards. 

Selected pictures and comments showing the 
general theme of the film are shown on these 
two pages. 





Consult your physician—explain your troubles to him 








This schedule should help you to regain your health! 
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HIP JOINT 






T is a winter day. Snow on the streets has 
frozen. Walking must be guarded for fear 
of slipping. On the way to the corner store, 

you see a group of excited people around a 
prostrate old woman. As you approach her 
you notice that she is in extreme pain, crying 
and pointing to her right hip. She has slipped 
and fallen and cannot arise. There are varying 
views as to the extent of her injury. An attempt 
to move her to a sheltered spot increases her 
pain. A policeman arrives and promptly tele- 
phones for an ambulance. The ambulance doc- 
tor gives her a hypodermic injection and applies 
a splint to her right lower extremity to include 
the hip. She is covered with blankets, put on 
a stretcher and gently lifted into the ambulance. 
It leaves and you have witnessed a daily drama 
on the sidewalks of New York. For the woman 
has broken her right hip. 

The longest bone in your body is the thigh 
bone. It is known as the femur. It consists 
of a head, a neck and a shaft. This runs 
through the length of the thigh and comprises 
most of the femur. I will limit myself to a 
discussion of fractures or breaks, both identi- 
cal, of the neck of the femur. This is spoken 
of as a “broken or fractured hip.” The ex- 
treme upper end of the femur is known as 
the head. It is rounded, smooth and includes 
about three fourths of the surface of a sphere 
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and it is about 2 inches in diameter. The 
neck of the femur is about 24% inches long and 
connects the head with the shaft. The neck 
runs obliquely downward and outward from the 
head at an angle of about 125 degrees to merge 
with the shaft. 

The hip joint is a ball-and-socket joint, with 
the head of the femur fitting into a cup-shaped 
‘avify on the outer side of a combination of 
large bones which comprise the pelvis. Strong 
ligaments between the upper end of the femur 
and the pelvis prevent the ball from slipping 
out of the socket. Motion in the hip joint helps 
to control forward, backward or side motion 
of the lower extremities, the squatting position 
and rotation of the thigh. This joint makes the 
connecting link between the lower extremities 
and the trunk. Interference in hip joint func- 
tion as a result of a fractured hip prevents 
proper weight-bearing on the lower extremity 
and interferes with walking. Such patients 
have been compelled to stay in bed for weeks 
or months, with often a bad functional result, 
such as bed sores, pneumonia and even gradu- 
ally increasing weakness and death. This article 
is written in the light of the recent knowledge 
and treatment of hip fractures, which have con- 
tributed to less pain and discomfort during 
treatment, to better functional end-results and 
to less complications and deaths. 

Fractured hips occur most frequently in the 
old age group because bones are brittle in the 
elderly and they are likely to have defective 
muscle coordination and special senses, such as 
sight and hearing. Falls are the most frequent 
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causes. Falls are commonly produced by slip- 
ping on the corner of a rug, a wet floor or pave- 
ment, a slippery bathtub, a fruit skin, and snow, 
ice or sleet. Falling out of bed or a chair or 
making a misstep may also fracture a hip. Mov- 
ing objects such as automobiles also produce 
hip injuries. 

Falls usually occur before the patient realizes 
what has happened. The injured hip causes 
moaning. Any attempt to stand is so painful 
that the patient usually remains lying. Do not 
attempt to move him by lifting by the legs and 
shoulders. Send for a doctor or an ambulance. 
Injured hips can be temporarily immobilized to 
minimize motion by various types of splints. 
Best of these is the Thomas splint. Morphine 
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Side View of 
Hip Joint 


will diminish the pain and external warmth 
will help combat shock. On arrival at the hos- 
pital, the patient is put to bed and the temporary 
splint is removed. The examining surgeon will 
usually find that the lower extremity on the side 
of the injury lies helpless. It is shortened from 
4 to 3-inches, and usually rolls outward so that 
the toes do not point toward the ceiling. The 
patient cannot raise his heel. The knee is usu- 
ally slightly flexed. There is fulness in the 
groin over the fractured hip. The skin in this 
area may be black and blue. There is also 
tenderness and an attempt at motion in the hip 
produces much pain. 

Immediate indication is to fix the involved 
extremity so that there is litthe motion at the 
hip. This may be done by placing sandbags on 
both sides of the extremity or by using traction 
on the lower extremity by a system of weights 
and pulleys. Shock is combated by keeping the 
patient warm, intravenous administration of 
plasma or blood and the use of a narcotic. As 
soon as shock is controlled the affected hip is 
x-rayed. Pictures are taken so that adequate 
views are available from before backwards, and 
from without inwards. Pictures demonstrate the 
amount and direction of displacement of the 
fractured bone ends. They are valuable in serv- 
ing as a guide to the surgeon as to the type of 
reduction or setting that is necessary. Some- 
limes the position of the bone fragments is so 
good that manipulation to reduce the fracture 
is not indicated. 

Purpose of surgical treatment is to effect 
reduction or setting of the fracture and to keep 
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it reduced in good position in order to promote 
healing. There are various methods of treat- 
ment. They all aim to splint or immobilize the 
hip. Treatment may be divided into nonopera- 
tive and operative. Nonoperative procedures 
are to keep the patient in bed without any 
surgical appliances. Secondly, a plaster cast 
immobilizing the hip may be used. The hip 
can also be fixed by an apparatus applied to the 
leg by pulleys which are attached to weights. 
The last method is known as suspension and 
traction. 

If application of a plaster cast is contem 
plated, the fracture is reduced by one of several 
methods. It is reduced by temporary appliances 
on a specially constructed fracture table until 
the application of the plaster cast is completed. 
This encircles the abdomen and the injured hip 
and then runs down the thigh and leg to the toes. 
The uninjured hip is also included in plaster. 
In this manner the patient can be turned in bed 
without disturbing the fractured fragments. The 
cast is usually left on for from eight to ten 
weeks. This is the minimal time requisite for 
healing. 

There are four disturbing factors in treatment 
by the methods just described. First is a natural 
tendency to nonunion of the fractured ends of 
the bone, the second is the tendency to the 
development of pneumonia by a long period of 
bed confinement, the third is the difliculty to 
properly take care of excreta and the fourth 
is the separation of the patient and family. If 
nonunion occurs, pain in the hip usually per- 
sists and the patient cannot be expected to walk 
because weight-bearing on the lower extremity 
would be impossible. If pneumonia develops, 
the outcome may be fatal. Therefore it is im- 
perative to develop a method by which the frac- 
ture can be fixed in order that the patient 
may get out of bed and sit up within a few days. 
Such a method is the operative method. At 
first blush this seems radical, but experience 
has shown that nonunion of the fracture is 
minimized, that pneumonia as a complication 
is almost negligible and that the patient is more 
comfortable and happy. The operative pro- 
cedure is carried out on a special fracture table. 

As a rule a general anesthesia is used. After 
reduction or what you call “setting” the fracture, 
x-ray pictures are taken on the table to make 
sure that the fractured bone is in the best posi- 
tion for healing. An incision is then made on 
the upper outer aspect of the thigh down to the 
region of the hip. Special measurements and 
calculations are made and special steel nails 
are driven obliquely upward and_= inward 
through the upper end of the femur until the 
nails pass the fracture line and engage the 
head of the femur. In this way the fractured 
bone cannot move and the fracture is immobil- 
ized. The wound is sewed up and a simple 
dressing applied. The patient can sit up the 
next day and is allowed out of bed in a chair 
in two or three days. In one or two weeks, the 
patient can get about on (Continued on page 382) 
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ty O live to a ripe old age, get something 

wrong with yourself . and spend the 

rest of your life taking care of it,” is a 
familiar expression credited to philosophers, 
ancient and modern. Like most advice, it won’t 
fit every case,-as any chronic hypochondriac 
will tell you. Remember, it doesn’t say “worry- 
ing about it” but “taking care of it.” 

Stomach ulcers do fall into the “something 
wrong” classification. Few people die of stom- 
ach ulcers, yet the incidence of these in the gen- 
eral population is at least 5 per cent... 
6,500,000 persons . . . and some authori- 
ties put it much higher than that, in the 
neighborhood of 12 or 15 per cent. 
Because of concentrated attention 
on the stomach ulcer problem by 
medical science, the outlook for 
these patients has become 
much brighter. In fact, a lot 
of them may too soon be 
deprived of their “baby” 

. and no doubt they 
will miss the general 
good care they have had 
to give themselves. 
There is a consoling fea- 
ture, though opinions 
differ on the degree of 
consolation ulcers 
have a way of returning 
after perhaps several 
years of absence. The like- 
lihood of this is not as defi- 
nite as it was in the days 
when the only treatment for 
ulcers was a_ teaspoonful of 
soda in a glass of water or, even 
worse, before diagnostic facilities im- 
proved, ulcers had to be borne stoically 
as “acid indigestion” or “sour stomach.” 

Stomach ulcers are known more properly by 
the term peptic ulcer, a designation including 
those found on the portion of the intestinal 
tract leading from the stomach and called the 
duodenum. Thanks to intensive studies by 
specialists in internal medicine, x-rays, pathol- 
ogy and surgery, the ulcer picture is complete 
to the last bit of shading. For example, there 
is actually an ulcer-type individual, whose build 
and personality suggest the diagnosis of peptic 
ulcer, or who at least is more likely to develop 
an ulcer than the average person. 

What is the ulcer-type person like? He .. . 
and it is he at least four times as often as it 
is she . . . is thin, inclined to limited activity, 
and in instances a “worry wart” individual, 
nervous, rather short tempered, easily upset. 
He is never a robust eater, and is choosy in 
his diet. 

Perhaps the biggest difficulty about peptic 
ulcers is that diagnosis may be delayed too 
long. This isn’t the fault of the doctor but of 
the patiept, who apparently prefers to fight his 
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pain and discomfort with self imposed diets, 
which too often prove of little help. This is 
unfortunate, for life certainly isn’t a bed of 
roses for the ulcer patient who is not under 
proper medical care. The symptom complex 
is as typical as most of the other details. Ij 
runs: Pain, food, ease, pain, food, ease in most 
patients. Pain time depends on the location oi 








Pain usually develops several 
hours after a meal if the ulcer 
is in the stomach. It’s the ( 
signal that the stomach is 

squeezing the ulcer | 


the ulcer. If it is in the stomach, pain usually . 
develops from one-half to two hours after a 
meal. It is the signal that the stomach is empty | 
. . . and is squeezing the ulcer again. If the | 
ulcer is in the duodenum, which it is far more 
commonly, especially in men, the pain may not | 
start for from two to four hours after a meal. 
That’s because the duodenum is a little further , 
along the digestive tract and, being smaller than 
the stomach, takes longer to pass the food. The 
pain isn’t always in a typical cycle. In some 
persons, it occurs quite irregularly, though 
never when food is present in the stomach 

except perhaps when coarse food has been 
eaten. It doesn’t necessarily appear every time 


the stomach is empty, however. In other per- 
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sons, the pain may be replaced by symptoms 
such as “heart burn” or belching, with the sensa- 
tion described as a full feeling. 

In most ulcer patients, the appetite may be 
normal. In some, it is even increased, perhaps 
an instinctive attempt to fill the stomach because 
it is realized that an empty stomach is a pain- 
ful one. 

One thing ulcer patients learn early is that, 
as has been suggested, coarse foods aggravate 
their symptoms. Whether coarser material 
actually affects the ulcer by direct contact has 
never been determined, but this appears quite 
possible. 

Two eventualities which may prove of serious 
import, though rarely fatal, in ulcer cases are 
hemorrhage or perforation. In the former, 
bleeding occurs sometimes in alarming amounts 
when the ulcer chances to erode into a blood 
vessel in the wall of the stomach or duodenum. 
In the latter, a surgical emergency exists but 
prompt intervention insures recovery in practi- 
cally all instances. 


tive cases. Local factors may be responsible in 
some instances, such as the decrease in resis 
tance of the sensitive tissues lining the stomach 
or an unexplained decrease in an adequat 
blood supply to the area. Some authorities are 
inclined to blame alterations in the acid con- 
tent of the juice secreted by the stomach. This 
opinion is supported by the fact that in many 
cases of peptic ulcer hyperacidity of the gastric 
fluid is present. 

Other investigators have found what appears 
to be a definite link between peptic ulcers and 
the presence of foci of infection in other, often 
far removed, areas of the body. Ulcers have 
been related to abnormal operation of the vari- 
ous glands of internal secretion. 

The nervous, excitable temperament men 
tioned as a frequent characteristic of the ulcer 
individual has been blamed as a basic cause of 
ulcer. In fact, the so-called psychogenic, or 
mental origin, cause behind development of 
peptic ulcer is well recognized as a_ strong 
probability. Scientific studies have traced this 


ULCERS AWAY: 


Cancerous degeneration is a possibility. It is 
in any lesion of the body where chronic irrita- 
lion is present. But it is not as frequent as 
might be expected. General opinion is that 
duodenal ulcers almost never degenerate into 
cancer, and stomach ulcers in not more than 
10 per cent of cases. Since it is a possibility, 
however, every person with peptic ulcer owes it 
to himself to begin active treatment which, 
under modern measures, means healing of the 
ulcer in a high percentage of cases. 

Symptoms in the average case of peptic ulcer 
are so typical that suspicion is directed early 
to that possibility in most patients. Confirma- 
tion by x-ray examinations is usually indicated, 
partly to determine accurately the location of 
the uleer or ulcers and, equally important, to 
rule out the possibility of cancer. Unless the 
latter is discovered promptly, corrective mea- 
sures may be too late. For that reason, no one 
should make his own diagnosis of “ulcer” and 
adopt a diet recommended by a friend. Diet 
will never relieve cancer and dangerous time 
inay be lost. Cancer of the stomach is one of 
the leading causes of deaths from malignancy. 

Since so much is known about ulcers, surely 
the cause of them has been determined. It has. 
Its name is legion. In fact, it’s uncommon to 
lind the same causes operating in two consecu- 
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sequence so frequently that it must be con- 
sidered more than mere coincidence. Some 
observers blame peptic ulcer development on 
nervous impulses arising in certain specific areas 
of the brain, those responsible for our thought 
processes. 

There are undoubtedly numerous other causes 
of ulcer, some of them not readily understood. 
For example, peptic ulcers are a fairly frequent 
complication following severe burns of the body. 

In spite of the possible causes of peptic ulcer 
and the uncertainty regarding which one may 
be operating in any given case, effective treat- 
ment has been perfected. It is based on recog- 
nition that mild, soothing food with frequent 
feedings serve to kep the stomach partially 
filled and that neutralization of the excess 
acidity usually present is necessary. A common 
feeding which has been developed is known 
as the Sippy diet. There are numerous varia- 
tions of this, depending on special indications 
in individual patients. 

Other treatments have been used, including 
administration of vitamin preparations. All 
have not proven successful. In some cases, 
surgical removal of the ulcer may be the only 
means of relieving the sufferer. Special technics 
have been developed for these operations, and 
the affected portion of (Continued on page 378) 
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The original hamsters were 
found near Aleppo, Syria by 
a Hebrew University zoologist 


By JOHN L. BACH 


TTRACTIVE, golden-haired, little rodents 
called hamsters are taking their place 
alongside rabbits, guinea pigs, rats and 

mice, as important laboratory animals for the 
experimental transmission of disease. Few peo- 
ple have heard of hamsters, with their large 
cheek pouches and short tails, because their 
use in laboratories here and abroad is com- 
paratively new. 

War put the hamsters to work in a big way. 
There was a serious shortage of mice and guinea 
pigs. Millions were needed all over the world, 
almost overnight, to test drugs and serums for 
inoculations against typhoid, malaria and tropi- 
cal diseases. Mice, thousands of them, were 
needed, too, to test blood plasma for impurities. 
The mice-guinea pig bottleneck was so serious 
at one time during the early months of the war 
that a large amount of typhus vaccine had to be 
stored for weeks before it could be used by the 
allied and American fighting forces. 

In order to alleviate the shortage patholo- 
vists and laboratory workers turned to hamsters. 
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They were surprised with the results. They 
found that in some cases this animal, which 
can be held in a man’s palm, was superior to 
the guinea pig and rat in medical research. 
Since the war ended, investigative work to 
test the rodent’s laboratory capabilities has been 
increasing. 

While there are several species, the Syrian 
or golden hamster is the one used almost exclu- 
sively in laboratories in the United States and 
in England. It is holding the line against nearly 
every type of infectious disease. It is subject 
to many of the tropical diseases which plagued 
American troops in Pacific islands; to certain 
tvpes of infectious jaundice, scabies and relaps- 
ing fever, and to diseases affecting animals. 

Hamsters are susceptible to many virus dis- 
eases: influenza, virus pneumonia, various forms 
of encephalitis, sometimes known as sleeping 
sickness, the murine strain of poliomyelitis, 
mare abortion, Colorado tick fever, and a rare 
form of spinal meningitis known as_ chorio- 
meningitis. 

Hamsters are more susceptible than many 
other animals to tuberculosis. They react as 
do human beings. Positive findings in the ani- 
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Hamsters for 
Research 


mal may be obtained in ten to fourteen days. In 
some instances the virulence of the tubercle 
bacillus—the germ causing tuberculosis—may 
be so low that it doesn’t affect the guinea pig. 
But the disease will show up in hamsters. This 
is the reason breeders, knowing the animal’s 
creat susceptibility to the germ, feed them milk 
from tuberculin-tested cows. 

Investigators also have studied the hamster’s 
responsiveness to drugs. They found that it 
is about twice as sensitive as the mouse to 
strychnine and that its resistance to opiates, 
particularly morphine, is higher than any other 
animal. Such responsiveness is an important 
aid in highly specialized experimental work. 








Hamsters are ideal animals for research on 
nutritional and vitamin deficiencies. Years ago 
it was learned that if vitamin E, so necessary 
for reproduction in animals, is omitted from thy 
diet the animals collapse and die in four to 
eighteen weeks; on the other hand they may be 
rescued after collapse by the administration of 
vitamin E, 

The University of Chicago uses hamsters | 
study the relationship of sugar and vitami 
dental decay. The animals, like human beings 
develop caries on types of diets Phese are 
studied with the aid of a microscope. 

The entire laboratory stock of the golde: 
hamsters here and abroad can be traced to a 
litter of one female and twelve young which 
were dug from an 8 foot burrow near Aleppo, 
Syria, in April 1930, by a zoologist from Ilebrew 
University in Jerusalem. 

Four months after this capture, another |i! 
ter was born and two pairs were carried in 
1931 to England by Dr. Saul Adler, of the 
Microbiological Institute in Jerusalem. The 
American laboratory stock is probably of the 
same genetic strain es the British stock because 
Dr. G. H. Faget of the (Continued on page 368 


This animal, which can be held in a man’s 
hand, is superior to the guinea pig and 


rat. It is subject to many virus diseases 
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N the spring of the year, fields and gardens 
are filled with delightfully scented sweet 


clover. Within this apparently innocent 
flower lies an element, a potential “miracle” 
drug, known as dicumarol. It is produced from 
a substance within spoiled sweet clover and has 
proved successful in the prevention of blood 
clotting. 

Annually countless numbers of persons die 
from blood clots incurred during surgery. When 
a blood vessel is injured, a clot, called a throm- 
bus, may form. Thrombi that develop in the 
larger veins may attain such a size that parts 
break off and circulate through the circulatory 
system. If emboli, the escaped fragments of 
clot, lodge in the heart, death results. If they 
strike the arteries leading to the brain, they 
cause apoplexy. Emboli may succeed in block- 
ing one of the major blood vessels of the lungs, 
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By MARJORIE SACKS 


shutting off sufficient oxygen supply. Clots in 
the artery of the leg may necessitate amputation. 
Chief victims of blood clotting are middle aged 
and old persons who undergo surgery. Five per 
cent of these suffer in one degree or another 
from clotting. 

Discovery of dicumarol is a story packed with 
drama. It began twenty years ago on the 
prairies of North Dakota and Alberta, Canada. 
Cattle were bleeding to death from a strange 
disease diagnosed by local veterinarians as a 
form of black leg, or virus disease. Two pioneer 
investigators, F. W. Schofield, working in 
Canada, and L. M. Roderick, working in North 
Dakota, realized simultaneously that only cows 
who had eaten spoiled sweet clover hay were 
stricken. The clotting power of their blood 
became progressively less, and hemorrhage se! 
in which usually proved fatal. 
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Scientists realized that within badly cured 
clover lay a substance which brought on hemor- 
rhage; or which, conversely, prevented the 
coagulation of blood. The trick was to find the 


compound, Ten years after Schofield and 
Roderick’s initial discoveries, a group under Dr. 
Karl Paul Link at the University of Wisconsin’s 
Agricultural Experiment Station undertook to 
find the anticoagulant in spoiled sweet clover. 

What started Professor Link on the trail that 
ultimately led to dicumarol, was an incident that 
occurred as he was riding to work. He happened 
to notice a farmer carrying two large buckets 
of blood. “My cows are bleeding to death,” 
explained the man, “and I want to have their 
hlood analyzed.” Professor Link directed the 
farmer to the veterinarian’s hospital, while he 
drove himself to the genetics department of the 
university. At the time the genetics division 
was working on cow maladies. Immediately a 
joint project was set up between biochemistry 
and genetics, and the search for dicumarol—the 
substance causing cows to bleed to death—was 
begun. 


The apparently innocent sweet clover con- 
tains a potential miracle drug known as 


dicumarol. It’s produced from spoiled 


flowers and helps prevent blood clotting 


For five years Dr. Link and his assistants 
labored to isolate what was to become dicu- 
marol. In the early hours of June 28, 1939, H. A. 
Campbell, leader of the sweet clover studies 
under Professor Link, succeeded in crystallizing 
on a microscope slide, the pure anticoagulant. 
The crystalline material was found to be a 
derivative of coumarin. This substance in sweet 
clover hay gives it its characteristic odor. Mass 
isolation was immediately started by Charles F. 
Huebner and Dr. Mark Stahmann. In the words 
of Stahmann, “It took us months to accumulate 
one teaspdonful of dicumarol. Then we had to 
break it down to determine the chemical 
formula.” 

The independent researches of Huebner and 
Stahmann converged on April Fool’s Day, 1940. 
That night they were able to dispatch a telegram 
to Dr. Link, enroute to Clinton, Iowa, stating 
they had determined that the constituents of the 
synthesis were the same as those of the natural 
product. Succeeding studies revealed that vita- 
mins A and C€ both counteract the effect of 
dicumarol. A method was evolved to prevent 
formation of the substance in sweet clover. 

The work of Dr. Link and his group aroused 
immediate interest among medical research 
men. At the Mayo Clinic in Rochester, Minn., 
Doctors Bollman, Butt and Allen undertook to 





- 
apply the Link-proven principles to human 
therapy. Initial experiments were begun on 
dogs. Normally, a dog’s blood coagulates in six 
to eight minutes, but a dose of dicumarol 
doubled the normal time. Positive results on 
these tests were the go-ahead signal to give 
dicumarol to human patients. It was tried on 
70 cases of pulmonary embolism, all but two 
of whom recovered. Of those two, one died 
from uremia and the other from a clot that had 
grown so large dicumarol was helpless. Equally 
favorable results were secured in hospitals in 
Buffalo, N. Y., and in additional cases at the 
Mayo Clinic. 

The drug was used with marked success at 
the Sahgrenska hospital, Gothenburg, Sweden. 
There, 100 cases of thrombosis of the veins of 
the leg recovered, instead of having to spend as 
much as two months in bed, in one to two weeks. 
Out of 170 women who had undergone abdomi- 
nal operations at this same hospital, and who 
were treated with the drug, only one throm- 
bosis case was reported and one of embolism 
no deaths. 

The major negative consideration in dealing 
with a drug of this sort is whether or not it 
causes hemorrhage. The answer is ves, unless 
the drug is placed in the hands of men who 
thoroughly understand it. Individual responses 
to dicumarol vary—what may be an adequate 
dose for one patient may be lethal for another. 
Clotting time of blood must be judged carefully 
to avoid hemorrhage. And, if hemorrhage does 
set in, the surgeon can stop it by immediate 
transfusions of fresh, whole blood. It must be 
noted that few people die of hemorrhage, while 
many die of blood clotting. 

Experiments with dicumarol are moving 
apace steadily. Medical science has within its 
hands a potential preventive or cure for certain 
tvpes of strokes, heart attacks, apoplexy and 
many other diseases caused by the clotting of 
blood. Dicumarol will tell its tale within every 
family circle. 

















OW many miles did you walk yesterday? 

I don’t mean on a hike, but in your own 

home, and on your trips to nearby stores? 
Its probably just a few feet from one side of 
vour kitchen to the other, but the steps you 
take around it daily add up to a staggering 
total—from the stove, to the sink, to the pantry, 
to the ice box and back to the stove again. 
The average man or woman walks enough in 
a lifetime to take him around the world more 
than twice! 

You'll rarely find some one who takes time 
to appreciate his feet, even after years of ser- 
vice. The only time most people think of their 
feet is when they’re driven to it—when calluses 
or corns send out shooting pains, or their feet 
burn and smart after a few minutes’ walk. 
Or perhaps an annoying case of athlete’s foot 
makes it difficult for them to forget their feet. 
If you’ve ever had athlete’s foot, with its itching, 
peeling, and blisters, you can surely vouch for 
that. You know, too, that this is the time of the 
vear for it. Yes, summer is the season for 
swimming, air conditioned movie houses, frosted 
drinks—and athlete’s foot. During the fall, 
winter and spring, people who suffer from 
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athlete’s foot may show no trace of it. But with 
the first heat wave, trouble begins. Their fee! 
begin to itch and peel, the spaces between their 
toes become soggy and raw, and blisters form 


on their feet. 
What is there about the summer that makes 


athlete’s foot thrive? Simply that the weather 
is hot. Athlete’s foot, or dermatophytosis, is 
‘aused by tiny organisms called fungi. These 
fungi follow the example of most germs and 
bacteria by liking heat and moisture. In a cold, 
dry place, the fungi wither away after a while. 
but when they’re on feet which become over- 
heated, and start perspiring, they flourish. 
Fungi can’t get a foothold in strong, healthy 
skin, but in a spot where the skin has started 
to scale or rub, they're ready for action. 

You don’t have to go far afield, either, to 
get athlete’s foot. The fungi usually are found 
in great hordes in public showers, gymnasiums 
and around the edges of swimming pools. Almos! 
every one has the fungi on his feet—yes, even 
people who’ve never had any symptom of ath- 
lete’s foot. Normally the feet keep the fungi 
under control. Scientifically speaking, these tiny 
troublemakers-are what we call parasites—they 
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By 
JEROME S. PETERSON 


Three out of four people have athlete’s 
foot now, or once had it, or will have it 
some day. Are you among its victims? 


keep themselves alive by “living off” an oblig- 
ing host—in this case, the human foot. Usually, 
they cause no damage at all. 

Experts figure that athlete’s foot is so wide- 
spread that three out of four people have it 
how, or once had it, or will have it some day. 
Of course that makes its name, athlete’s foot, 
a complete misnomer—you can catch it without 
being athletic. 

How about you? Are you counted in among 
the “three out of four”? Are the spaces between 
your toes soggy and raw? Does the skin peel 
and split at the slightest touch? Have you 
noticed blisters on the soles or sides of your 
feet? If you answer yes to any of these ques- 
lions, you may have an active case of athlete’s 
foot. 

Most of the time, athlete’s foot involves the 
skin between the fourth and fifth toes. It usually 
appears as small sized blisters that torture the 
victim by persistently itching. Athlete’s foot 
doesn’t always strike in the same way. Some- 
limes it is so mild that the only sign is a slight 
peeling of the skin and an occasional itching. 
Once in a while, though, the feet burn and itch 
so that walking and even standing may be 


impossible. There are some cases, too, where 
the infection isn’t confined solely to the feet. 
The hands are the likely sites for this secondary 
infection, but occasionally the thighs and other 
parts of the body may be included. In general, 
development of athlete’s foot depends on two 
things, how vulnerable the victim is, and the 
strength of the fungi. 

Athlete’s foot fungi may be tiny, but thev’re 
remarkably resistant fellows, who've kept scien 
tists guessing for about twenty-five vears. No 
substance has been discovered which is guaran- 
teed to cure every case of athlete’s foot. Main 
drawback in this search is that it’s not easy 
to discover a potion which will destroy” the 
fungi without destroying the healthy foot tissue 
Not long ago, a certain chemical was given 
publicity as the answer to medical science’s long 
search for an athlete’s foot cure. The trouble 
with it was, that it not only damaged the fungi, 
but also took the skin off the feet. 

This does not mean, however, that science 
has not made any headway against athlete's 
foot. Skin specialists are working on the prob- 
lem and often reveal new and vital develop- 
ments. Army and Navy doctors are attacking 
athlete’s foot with a vengeance. These treat- 
ments, however, do not work for everybody. 
-articularly stubborn cases may remain uncured 
despite the best of care. Other cases may resist 
complete cure, but do improve markedly under 
a doctor’s treatment. Others respond com- 
pletely to treatment, and permanently disap- 
pear. One thing is that science is definitely 
going forward in its fight against athlete’s foot. 

Some of you may be puzzled by what I’ve 
said about the long search for a cure for ath- 
lete’s foot. Perhaps you had an attack of 
athlete’s foot a few years ago. Perhaps it dis- 
appeared without treatment. Chances are those 
fungi didn’t die a quiet death—they’re probably 
remaining on your feet in a restful state, wait- 
ing for an opportunity to strike. These fungi 
are so hardy that they can live for more than 
a year on the feet and then begin to grow and 
multiply if given a chance. 

To those of you who now have athlete’s foot, 
I'd like to say this: the only person who may 
cure you is a licensed physician. If your feet 
itch and peel, go to your doctor to find out if 
it's athlete’s foot. Don’t try to cure yourself 
with the liquids, ointments, or tablets which 
are so boastfully advertised in newspapers and 
magazines—ones that claim to cure your feet in 
a few days’ time. These advertised remedies 


* will not help your feet and some of them may 


actually make your case worse. Drenching your 
feet in one of these solutions may really make 
vour case last longer. Too much treatment for 
athlete’s foot can actually do as much harm, or 
more, than no treatment. 

When your doctor starts treating your ath- 
lete’s foot, do your part by following his instruc- 
tions to the letter. Don’t give up if you don’t 
see results immediately. (Continued on page 384) 
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RATS OF TIZI OUZOU 


a IZI OUZOU” is an Arab phrase meaning 
“Valley of the Ash Tree.” It is the name 
of a town in French North Africa, a sleepy 

town nestling in a valley of the Kabyle range 

of mountains, some 65 miles east of the white 
city of Algiers, and some 25 miles south of the 
blue Mediterranean Sea. 

During World War II, in 1943, Tizi Ouzou 
gained undying fame for the episode of the rats. 
The event, which had certain sanitary impli- 
cations, was somewhat embarrassing to Mon- 
sieur le Maire and to other civic officials. It 
caused talk. For several months after the occur- 
rence, people all over North Africa would say, 
“Did you hear about the rats at Tizi Ouzou?” 
and then they would tell the lurid tale. Here 
is the story. 

On the mountain of Chrea, 35 miles due south 
of Algiers, our armies had established head- 
quarters for the officers and men of AMGOT, 
or Allied Military Government of Occupied 
Territory. Here, 5,000 feet in the sky, they pre- 
pared for the impending occupation of a cer- 
tain enemy country known only by the code 
name of “Horrified.” Actual destination was a 
deep secret, although every one knew it to be 
Sicily. 

Later, it was decided that the headquarters 
would be moved, because the French wanted 
their mountain, war or no war. Five days after 
the invasion of Sicily the AMGOT contingent 


was loaded into crowded trucks and told to 
take off for Tizi Ouzou, some 80 miles away. 
They duly left on a hot Algerian day. 

The main party had been preceded by an 
advance group, including a British medical 
officer. This group was to make all prepara- 
tions for billeting, messing and sanitary facili- 
ties. It had been ensconsed in Tizi Ouzou for 
a week when we arrived. 

As we traversed the hot, dusty road through 
Blida, the town at the foot of the mountain, and 
then on through Rovigo, L’Arba, Foundouck, 
and Alma, we speculated what we should find 
in Tizi for the two hundred and fifty officers and 
as many enlisted men. What we found was 
surprising. 

The British medical officer was very excited 
when he met our convoy. Sanitation, he re- 
ported, was terrible. Latrines were of the Conti- 
nental type, mere holes in the ground, and 
flushed only occasionally. They were inade- 
quate in number and in efficiency of operation. 
The kitchen was close by, unscreened, and 
in filthy condition. He was much depressed 
by it all. 

“And how is the water supply?” I asked. 

“Oh, that is quite all right,” he replied. 

“How do you know it is all right?” I per- 
sisted. 

“The mayor,” he said, “has assured me that 
the water is pure, and (Continued on page 362) 
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Rats of Tizi Ouzou 


(Continued from page 360) 


besides, it is carefully chlorinated.” 


“We shall see,” I answered omi- 
nously, having had experience before 
with water supplies in French 


If disease, such as 
dysentery, was to be 
our five hundred 
essential that the 


African territory. 
tvphoid and 
avoided among 
troops, it was 
water be pure. 

Fortunately we had in our group 
three capable sanitary engineers, 
Captains Frederick H. Downs Jr. and 


T. P. Anderson, and Lieut. Milton T. 
Hill, all of whom had been associated 
with state departments of health. 
They were ordered to make an im- 
mediate survey of the water of Tizi 
Quzou. Hardly was their baggage 
unloaded when they set out on this 
task. Time was of the essence. 

The water for our large building, 
the Ecole Moderne, came, we dis- 


covered, from two sources. Most was 
taken from a muddy river below the 
town into a pumping station, where 
equipment installed in 1875 and in 
use continuously since that time, 
pumped it to a reservoir on a hill. 
This reservoir was immediately ad- 
jacent to the native section of the 
town, and its low flat roof was used 
by the Arab children as a playgound 
and, when necessary, as a latrine. 
The second, and smaller, source 
was a spring about a mile up the hill- 
Here was the so-called chlorin- 
ation system. It consisted of a 
crockery jug, filled with a weak solu- 


tion of Javel solution, which dripped, 


_or tried to drip into the spring. 


The 


glass tip of the dripper was stopped 


| weak as to be totally 


| directly 


/a thick layer 


| 


| mediately 





and the solution itself was so 
ineffective. 
In the building itself the water 
the basement and first floor came 
from the pumping station 
and the reservoir. The second and 
third floors were served from tanks 
in the attic, with water from the 
basement. 
And now 
Inspection 
under the 
extremely 


up, 


for 


the rats. 
iron tanks 


we come to 
of the four 
roof showed them to be 
dirty and covered with 
of sediment and slime. 
In one of these tanks reposed the 
| bodies of two dead rats. 

The advance party had been drink- 
|ing this water for a week. Most of 
| the rest of us had taken much-needed 
shower baths in this water. It was 
all disconcerting. 

Drastic measures had to be taken 
j}and were. This water supply was im- 
discontinued and a corps 
of Arab workmen summoned. In 
bare feet they climbed into the tanks 
and cleansed them thoroughly. Then 
we wanted to chlorinate the entire 
system, but no one had thought to 
bring any chlorine. A frantic search 
through the town finally brought to 
light just one bottle of Javel solution. 
It was, however, sufficient and potent. 

The tanks were dosed with 200 
parts per million of this chloride of 
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The NEW HARTMAN 
ALL WEATHER 
PHAETON ... 


New bright chrome styling 


in baby carriages 
Lighter . . . Roomier Float- 
ing Ride . . . Parking brake 


Ventilated windshield 
with window. 


At 


your 
dealer 





HARTM ca 
1300 South 13th St. St. Louis, Ao, 











Many a mother thanks Davidson's 
for the robust health of her baby. The new 
Davidson No-Colic Nursing Unit is the 


one with the Sanitary “Screw- 
on” feature — fingers never 
need touch the sterilized feed- 
ing surfaces. It contains(1)the 
patented all-in-one-piece 
screw-on Davidson Nipple 
which is non-collapsible, 
(2) Screw-top Bottle 
(Heat Resistant), (3) 
Screw-on cap. 


DAVIDSON'S 

Wo- Colie 

NURSING 
UNIT 


At your 
druggist’s—45¢ 


DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29° MASS - Quolity Rubber Goods Since 1857 
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. ° ! 
lime, which was left standing over- | 


night. The next day the tanks were 
emptied and flushed, and then the 
clean system was refilled. 

Since this supply was still rather 
questionable, our three engineers de- 
cided to chlorinate it. They scrounged 


metal tubing from an abandoned | 


wreck of an aeroplane and rigged 
up an ingenious device in the base- 
ment. It consisted of a small barrel, 
filled with a chlorine solution, which 
dripped automatically into a water 
storage tank. 

When I returned to Tizi Ouzou 
from Sicily a month or two later, 
this apparatus was still functioning 
perfectly. Expert engineers had come 
out from Algiers to inspect it, and 
had marveled at the ingenuity dis- 
played in its construction with make- 
shift materials. 

Measures were also taken to clean 
up and protect the reservoir, which 
was put “off limits” to the Arabs 
of all ages. The Arab urchins had 
to play cops and robbers somewhere 
else. They played the game, these 
ragged, undernourished, trachoma- 
afflicted Arab children, and they ran 
about yelling, “Hi ho, Silver.” 

The episode of the rats shocked 
and embarrassed Monsieur le Maire 
of Tizi Ouzou, but it served a use- 
ful purpose. In my lectures on 
hygiene before subsequent classes at 
the Military Government School, it 
became a_ well-embellished object 
lesson. Officers would meet me a 
vear or two later, in Italy or England, 
in France or Germany, and say, “Oh 
ves, you are thy man who discovered 
the rats in the water supply at Tizi 
Quzou. I have always been careful 
to chlorinate water ever since.” 

Tizi’s rats may, in fact, have saved 
some lives. In America we are ac- 
customed to turn on a faucet and 
receive water that we know is pure, 
thanks to the efforts of public health 
authorities. In the Mediterranean 
regions and in most of Europe, how- 
ever, practically all water was, and 
is, suspected. It cannot be consumed 
raw with safety. Polluted water has 
caused many an outbreak of enteric 
disease, such as typhoid, paratyphoid, 
dysentery and the dreaded cholera. 

These diseases were prevalent 
among native populations abroad, 
but they did not occur to any extent 
among the soldiers of the Allied 
armies. There was some dysentery 
and diarrhea, maladies which are 
spread by flies as well as water in 
poorly sanitated areas. 

In the Army it was the rule to 
carry a canteen filled with water 
that had been protected by chlorin- 
ation. The rule is a good one for 
civilians who travel in rural regions 
on vacation or on other business. 
Chlorine for this purpose is readily 
available in tablet form. 

When the history of World War II 
is written, it will probably not in- 
clude the narrative of the rats of 
fizi Ouzou. The incident was, how- 
ever, an interesting and possibly a 
valuable. contribution to sanitary 
progress in those turbulent days. 
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Museum*¥ L 


Stories 


4—~ that help awaken your 


child to the world 


of nature 


The appeals to young imaginations contained in the illustrated 


series of Museum Stories, published in leaflet form by the Chicago 


Natural History Museum, might prove helpful to you in stimulat- 


ing your child’s interest 


in the world about him. 


Children of 10 years and older can derive real inspiration trom these 


simply and entertainingly written Museum Stories. They might 


be just what you’re looking for now or during the Summer to keep 


your child happily occupied, yet learning something of lasting 


value. There are over 100 subjects already available, so that there 


is a wide selection of appeals, ranging through such near-at-home 


subjects as bird migrations and trees to more distant youthful 


interests... Indians, Glaciers, Bengal Tigers. 


If further interested, just write Chicago Natural History Aluseum, Chicago 5, 


Llhnots. Listings of Museum Stories are free; leaflets a penny a copy. 
g ; 


Your whole family can bank on real enjoyment in refreshing 


Wrigley’s Spearmint Gum. 
for you in the chewing while you’re 


more quickly. 


a working around home, for 


your work seems to go 






And there’s extra satisfaction — = 
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a STEADY 





ostum drinker 





Easy does it. Uneasy flubs it. In threading a 
needle steady hands make the big difference. 


Here are scientific facts you ought to know about 
the caffein in both coffee and tea: Caffein is a 
drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible 
persons, caffein tends to produce harmful stom- 
ach acidity. So, while many people can drink 
coffee or tea without ill effect, for others indi- 
gestion, nervous hypertension, and sleepless 
nights result.* 


*#See ‘‘Caffein and Peptic Uleer’’ by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal, Nov. 25, 1944. 


— ONE OF AMERICA’S 
GREAT MEALTIME DRINKS 


Postum 


Contains no caffein—no stimulants of any kind 
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Eye Bank 


(Continued from page 335) 


again. In New York state, for in- 
stance, it is essential to have the 
legal consent of the next of kin for 
a postmortem removal of an eye, 
even though the deceased has left 
written instructions for the use of 
his eyes. 

This Eye-Bank is meeting with the 
approval of prominent representa- 
tives of the various religious orders 
too. The only objection they have 
made is that eyes cannot be sold or 
obtained for commercial profit—and 
the Eye-Bank, of course, is a non- 
profit group. 

The work of the Eye-Bank is not 
self sufficient however. Its success 
is based primarily on the splendid 
cooperation of the eighty hospitals 
throughout the nation which are 
affiliated with it. Too, the New York 
Chapter of the American Red Cross 
has placed its Motor Corps at the 
Bank’s disposal for the transfer of 
corneal tissue between the hospitals 
and the Eye-Bank. 

Eyes sent to the Eye-Bank are sub- 
jected to complete pathological study 
and, upon request, a report is sent to 
the institution supplying the eye. 
Bacteriological studies are also made 
for possible contamination. _ Insti- 
tutions desiring to make their own 
pathological examinations have the 
eye returned to them in the proper 
preservative fluid. 

To those of us who have normal, 
average eyesight the transplantation 
of a cornea, to remove a person from 
the world of darkness, may not 
possess much meaning, as something 
which will never touch our lives. 
But, through disease or accident, 
there are thousands of isolated 
women, children and men to whom 
a mercy operation of this type will 
seem like heaven for it will open 
broad, new worlds to them. 





CATTLE TO GREECE 

First shipment of dairy cattle do- 
nated by individuals through the 
Greek War Relief Association to 
UNRRA for specific farm families in 
Greece sailed recently from Newport 
News, Va. The herd was comprised 
of three hundred and _ fifty-four 
Brown Swiss bred heifers and six 
bulls. 

Mules and mares, also contributed 
through the Greek War Relief Associ- 
ation, are already on the high seas. 
Both dairy cattle and draft animals 
are the individual donations of 
Greek-Americans to friends and rela- 
lives. 

Greek farmers, especially those liv- 
ing in the mountainous sections, 
want small animals. They are ask- 
ing for horses under 1,200 pounds. 
“Feed is short and small animals eat 
less,” they say. “Then, too, the 
smaller animals are more adaptable 
to the carts and implements we 
have.” 
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When Weight Gain Js Feared 


The desire to maintain present-day weight —to avoid gaining 
—in many instances leads to self-imposed diets which are apt 


to be harmful. 


In so-called maintenance diets—diets intended to prevent 
weight gains—the basic needs of good nutrition cannot be 
sidestepped. Only when these needs are met properly and 
adequately can the body carry on its many intricate functions 


and remain in good nutritional health. 


Protein of the right kind and in the right quantity is fore- 
most among the needs that must be supplied. Only when pro 
tein intake is adequate can vital functions within the body 
be carried on, can tissues be repaired, blood regenerated, and 


resistance to infectious disease maintained. 


In such diets lean meat is usually the keystone around 
which the entire diet is built. The percentage of protein in 
lean meat is high, and its quality is of the highest. At the same 


time the caloric content of lean meat is low. 


Hence, lean meat, even when eaten in the liberal amounts 
recommended for maintenance diets, definitely may be called 


non-fattening and is a valuable part of these diets. 


The Seal of Acceptance denotes that 
the nutritional statements made in 


MEDIC AL this advertisement are acceptable to 


SSN 


AMER 





the Council on Foods and Nutrition 
of the American Medical Association. 
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if you can't 
find your style 
at first, try again! > 
Dealers supplied 
monthly Send 
for free folders: 
Maiden Form 
Brassiere Co ° Inc., 
New York 16. 


NE W .. Low calorie desserts 


in © delicious flavors 





FOR RESTRICTED DIETS 


If you are on a weight-reducing diet, diabetic 
diet or other low calorie diet, ask your doctor 
about Dietician GLOW Desserts. Glow con- 
tains 714 calories per serving .. . Ordinary 
F ceatie contain as high as 80 calories. G flavor 
assortment 25c. Large size 20 servings 75c. 
At Marshall Fiel 1, Macy, Hudson, May, John 


Wanamaker and othe r department stores. 


Dadiicwan 


BRAND 


GLOW 


GELATIN DESSERTS 








| 


lor white hair 


question b 


DLA 


fp BY LILA) 


Gray Hair Query 

To the Editor:—I should like to know 
about a vitamin “pantothenic acid,” 
also called the anti-gray-hair vita- 

min. Massachusetts. 

Answer.—There is no evidence yet 

that anti-gray-hair vitamin exists. 

lwo substances, calcium pantothen- 

ate and paraminobenzoic acid, are 


under investigation. Reports indi- 
cate that these may halt the hair 
graying in certain animals, but there 
is no proof that this can be done 
in human beings. 

Persons with gray hair may dye 


it or accept the wise advice of a 
wise physician, who remarked that 
the intelligent thing to do about gray 
is to admire it. 


Suffered Stroke 


To the 


| 








DELICIOUS IN TASTE...LOW IN CALORIES 


Editor:—I am 51 years old 
and suffered a stroke four years 
ago. It left me paralyzed on my 
left side. I walk a little but my 
arm is useless. What can I do 
to make me well again? 

Washington. 
Answer.—When a_ stroke occurs, 

'there is usually destruction of cer- 

|tain nerves in the brain and spinal 


‘cord. These nerves do not have 
the power of recovering, and there 


is no treatment that will help them 


grow again. In some cases, other 
nerve pathways are able to assume 
the function carried out by the de- 


stroyed nerves but this is not always 
the case. Your best-course would be 
to consult a specialist in treatment of 
nervous diseases, known as a neurolo- 
gist. 


Concerning Sinusitis 


To the Editor:—Is there any state 
in which one may live’ where 
sinus disease will cure itself or 
can be cured without an opera- 


tion? My son aged 26 has had 
sinusitis for several years. The 


doctor says the only way to be 
rid of it completely is to operate. 
Would you advise operating? Do 


you think it would cure it? 
Isn’t there danger of it coming 
back again? Do you think vita- 


min capsules would help? 
Minnesota. 
Sinus infection is not 
considered a condition which will 
cure itself, no matter where one 
lives. Present treatments, including 


Answer. 
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the use of penicillin and the sulfa 
drugs, may eliminate the infection 
without an operation. It is possible, 
however, that in certain forms. of 
sinusitis, operation is the only pro- 
cedure that is of value. We believe 


you can rely on your” physician's 
advice regarding this. Following 
such operations, it is not believed 


there is much danger of the condi- 


tion recurring or becoming worse. 

Vitamin treatment is not considered 

of any value in the treatment of 

sinusitis except that it builds up 

general resistance. 

Miner itl 

To the Editor:—My husband, 4% 
years of age, is suffering from 
miner’s asthma (silicosis). It has 


been brought to our attention thal 
penicillin might be of great value 
in its treatment. Do you think 
it would help? Pennsylvania. 


Answer.—Silicosis is the result of 
accumulation of foreign material in 
the lungs. It is not an_ infection, 
although infection frequently is as- 
sociated with it in the form of a 
chronic ecatarrh. No evidence has 
been presented to indicate that peni- 
cillin would be of value in treatment 
of the silicosis itself. It might, how- 
ever, be of considerable service in 
reducing the’ secondary — infection 
which usually is present. 


Asks About Eyes 
To the Editor:—What causes fixation 
of pupils of the eyes? For some 
time the pupils of my eyes have 
remained small regardless of the 
time of day. I do not feel ill and 
I can read without glasses, although 
I notice that it is difficult to read 
at close range. I am 42 years old 
and have not had much illness. 
Pennsylvania. 
Answer.—It appears desirable for 
you to have a thorough eye exami- 
nation to determine the cause for 
the abnormality of the pupils. You 
should consult a_ specialist known 
as an ophthalmologist. Your phy- 
sician probably can recommend one. 


In most instances, fixation of the 
pupils is a significant sign and a 


thorough medical check-up is always 
indicated. Fixed pupils may be 
caused by systemic diseases, new 
growths which may be present inside 
the skull, or some abnormality ©! 
the eyeball. 

(Continued on page 398) 
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What are the Advantages of 
the Three Meals Plan? 


Frequently the expression is heard “Are 
three meals a day really necessary? I 
seem to get along all right on two.” In 
all-too-many instances breakfast, in the 
speed of modern-day living, has become 
the neglected meal, badly skimped or 
skipped entirely. What do nutritional 
and medical authorities hold of this? 
The typically American three meals 
plan—probably best described in the 
old-fashioned slang of ‘“‘three squares a 
day’’—developed because it appeared 
best suited to our physical and mental 
needs. The complex system of present- 
day civilization, in order to provide for 
competent work and adequate recrea- 
tion, demands more or less continuous 
activity up to 16 hours per day. During 
these long hours of activity the needs of 


Many nutritionists hold that it should 
provide from one-fourth to one-third of 
the day’s total food need, depending on 
age and the kind and amount of work 
done. A widely recommended basic 
breakfast pattern consists of fruit, cereal 
(ready to eat or to be cooked), milk, 
and bread and butter. When a greater 
caloric contribution is required, this 
basic breakfast is easily augmented by 
the addition of other suitable foods. 

The contribution of essential nutri- 
ents made by the dish composed of 1 
ounce of cereal (whole grain, enriched, 
or restored to whole-grain values of 
thiamine, niacin, and iron), 4 ounces of 
milk, and 1 teaspoonful of sugar. 


the human system must be continu- Calories ee ee 202 
ously supplied. Unlesssufficient amounts Protein. ............++. 7.1 Gm. 
of all nutritional essentials are provided, Fat... esse eee scenes 5.0 Gm 
and at proper intervals, certain bodily Carbohydrate.......... 33 Gm. 
functions may become impaired, physi- DG Ga aay bane wow 156 mg. 
cal stamina and sharpness of mental Phosphorus............ 206 mg 
capacity become lessened, excessive fa- Dtitreahtacshusten 1.6 mg 
tigue develops, health itself may suffer. ES 0.17 mg. 
Hence breakfast appears fully as im- Ps wcceucesenee 0.24 mg 
portant as the other meals of the day. PBA Ktbeiekeseseu 1.4 mg. 

ames The presence of this seal indicates that all nutritional statement 

in this advertisement have been found accept able by) the Council 
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THE LIFT THAT NEVER LETS YOU DOWN 


Radiant as a Ruby? 


For figure loveliness and youthful 
allure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no wilting through con- 
stant washings and wear. At all fine 
stores—$1.25 to $2.50. 





For Fashion Fit and Corset Comfort— you 
will like Hickory Juniors — Girdles and 
Panties—‘‘The Foundation of Loveliness’’ 








The X-Ray shows a toddler’s 

foot, twisted and warped in outgrown 
shoes. Toddlers’ feet grow very fast. 
You must get a larger size often. 


WEE WALKERS are America’s most 
popular baby shoes because they are soft, 
flexible, correctly shaped, yet cost so much 
less, you can afford a larger size often. 
No shoe at any price can be healthier for 
a toddler’s normal feet. 


See WEE WALKERS...com- 
pare them...in the Infants’ . 

Dept. of the stores listed. “oy” 
Sizes 2 to 8. — 


Ww, PARENTS Sy 
\ macazine | 


W.T.GrantCo. S.S.KresgeCo. J.J. Newherry Co. 
H.L.GreenCo.,inc. 1. Silver&Bros. Scott Stores 
McCrory Stores Schulte-United Charles Stores Co. 
Kinney Shoe Stores 

McLellan Stores 


Metropolitan Chain Stores, Inc. 
F.& W. Grand 


Grand Silver Co. 





SMOOTH ONE-PIECE TONGUE 






Prevents pressure on nerves, 
tissues, blood vessels. A fea- 
ture found in very few other 
toddler shoes, even at top 
prices. 


FREE: 


ve 


- 

WRITE for pamphlet, ‘‘Look At Your 

Baby’s Feet.’’ Valuable information on 

foot care, and scale to measure size 

needed. Moran Shoe Co., Dept. H, 
Carlyle, ll. 


FE\ WALKER 
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Hamsters for Research 


(Continued from page 355) 

U. S. Public Health Service, Carville, 
La., reported that in 1938 a shipment 
of hamsters was received at his labo- 
ratory from Dr. Adler. Hamster 
colonies at most medical schools have 
been derived from the U. S. Public 
Health Service stock. In fact, Char- 
lotte R. Bond, of the Hull Zoological 
Laboratory of the University of Chi- 
cago, says she has “been unable to 
learn of any American stock that 
could not be traced to the original 
shipments received in this country 
in 1938 from England.” 

A full-grewn hamster, which is 
huskier than a chipmunk, is about 
5 inches long, weighs 4 or 5 ounces, 
and has deep golden brown fur 
which is short, soft and smooth. The 
ears are large, gray and almost hair- 
less, except for a few golden hairs on 
the outer surfaces. The eyes are 
large and black. The skin is ex- 
tremely loose. Folds, at least 2 inches 
deep, can be pulled from any part 
of the trunk. The short, stumpy tail 
and, especially, the feet are a pinkish 
color. 

Many believe that the hamster de- 
rived its name from its ability to 
store a surprisingly large amount of 
food in its well-developed cheek 
pouches. Hamster is derived from 
the German word hamstern, meaning 
“to hoard.” 

Although hamsters are quite tame, 
breeders respect their four sharp 
incisor teeth and usually wear gloves 
when handling them. 

The pugnacious animals must be 
kept in cages of galvanized wire, 
because they gnaw their way to: free- 
dom if wooden pens are used. Wood 
shavings or saw dust is used to cover 
the cage bottoms, and excelsior is 
provided for nest material. Groups 
of eight to ten animals may be kept 
together in one cage, but since ham- 
sters are vicious fighters adults from 
different litters have to be separated. 

Refugee hamsters and their prog- 
eny live in the lap of rodent luxury. 
They eat corn, oats, wheat, carrots, 
cabbage and lettuce and 4 ounces of 
milk daily. Meat is excluded from 
the diet because it induces the 
females to destroy their young. 

From the laboratory worker’s 
standpoint, the hamsters have several 
advantages. They are small animals 
and are more economical of food 
and space than rabbits or guinea pigs. 
More important, they have an excep- 
tionally short gestation period. A 
hamster colony of adequate size can 
be built up more rapidly than an 
equivalent colony of rabbits, guinea 
pigs or,even rats. 

Hamsters are the fastest develop- 
ing mammal known. One pair of 
guinea pigs, under ideal conditions, 
would multiply to thirty guinea pigs 
in one year, while one pair of mice 
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would multiply for a total at the 
year’s end of approximately fifty-five 
thousand. But breeders say that 
hamsters could eclipse all records if 
given a chance. 

O. Boyd Houchin, Ph.D., assistant 
professor of biology and chemistry at 
Loyola University Medical School, 
who has raised several thousand 
hamsters, says his charges multiply 
so fast, even under controlled condi- 
tions, that he can’t tell the number 
in his cages at any given time. 


“The number of litters a female 
will produce has not been deter- 
mined,” says Dr. Houchin, “since 


matings have been restricted to the 
number necessary to maintain a 
colony in an active condition and to 
provide animals for experiments. 
However, four or five litters in as 
many months for a single female is 
not unusual. For ordinary breed- 
ing purposes, males and females must 
be caged apart until such time as it 
is considered desirable to have new 
litters. It would be interesting to see 
what astronomical production figures 
could be reached if a colony of 
hamsters were left to promiscuous 
breeding.” 

A female hamster has never read 
Ellis Parker Butler’s “Pigs Is Pigs,” 
and consequently doesn’t know what 
is expected of her; so she goes right 
on averaging about a litter a month, 
with four to as many as fifteen ham- 
sters at each birth. Hamsters breed 
at from 60 to 90 days of age, but one 
female is known to have given birth 
to five young when she was 44 days 
old. Another female, 47 days old, 
had nine young and raised them all. 
The period of gestation is about six- 
teen days, as compared with the 
twenty-one day period of rats and 
mice, thirty to thirty-two days for 
rabbits and sixty-five to seventy days 
for guinea pigs. 

Baby hamsters are deep pink at 
birth. Teeth are evident and they 
‘at hard food by the eighth day. 
Their eyes don’t open until about the 
fourteenth day. 

In short, as Dr. Houchin puts it, 
the golden hamster, because of its 
fertility, prolificity, convenient size, 
short gestation period, inexpensive 
maintenance, and_ susceptibility to 
certain diseases and nutritional defi- 
ciencies, is the choice animal for 
many research projects today. 

Since medical men have found 
them invaluable as media in which 
to culture disease germs or for patho- 


logical tests, hamsters, like man) 
other animals, are definitely con- 
tributing to mankind’s well being. 


They give their lives to the research 
scientist to help develop weapons for 
the physician’s use against deadly 
diseases. Without experimentation 
on animals, Pasteur could not have 
founded the science of bacteriolog) 
nor would such diseases as hydro- 
phobia, tuberculosis, yellow fever, 
searlet fever, diphtheria and diabetes 
be controlled as they are controlled 
today by medical science. 
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“Naps ease ie Fare NINES 


‘ler father’s 
a [Doctor- 


Golden-haired Joan M.* is the daughter of a 

doctor. So her development is being watched 

with expert eyes! You can see what a happy- 
' — Jooking, healthy little girl she is. 





Joan M. at 18 months 

Weighs 28 Ibs. Is 3314 inches tall. 

: (At birth she weighed 8 lbs. 2 oz., 
was 22 inches tall.) 









































*Name on file at CLAPP’S BABY FOOD DIVISION, American Home Foods, Inc. 











Why so many doctors feed their babies 
Clapp’s Baby Cereals 


—because, in addition to fine whole grains, these special 
cereals provide extra food elements such as dry skim milk, 
wheat germ, and brewers’ yeast. 


—because every spoonful of Clapp’s Instant Cereal gives 
a baby— 


3 times as much iron as unfortified home-cooked 
cereals. 


2\2 times as much vitamin B, as most unfortified 
home-cooked cereals. 


—because every ounce of Clapp’s Instant Cereal provides: 
Vitamin B;—0.3 mg. 
Vitamin G—0.1 mg. 
Iron—6 mg. 
Calcium—%6 mg. 


—because the texture of Clapp’s Baby Cereals is fine but 
definite. 


—and because preparation is so simple. No cooking needed. 
You just add milk or formula right in the serving dish. Try 
Clapp’s Instant Cereal or Clapp’s Instant Oatmeal today. 


[\sk your Doctor / 
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SPACIOUS 8-BOTTLE CAPACITY 


Sterilizes all bottles—including 
orange juice and water bottle—for 
full day’s feeding . .. at one time! 
Also sterilizes nipples, bottle caps, 
without fear of scorching. 


EASIEST TO KEEP CLEAN 


Finest quality aluminum top and 
black plastic base can both be 
washed with the dishes .. . without 
any danger to the heating element. 
Positively sanitary! 


“LONGLIFE” HEATING ELEMENT 


Patented heating element automat- 
ically shuts off when water is evap- 
orated. No wires to break, burn or 
short circuit. Cannot over-heat. 
Durable construction throughout. 


ELECTRIC STEAM RADIATOR CORP. 


Detroit 8, Michigan 


Makers of Electresteem Portable Steam Radiators 








Habit Training in Infancy 


(Continued from page 343) 


reveal nothing. Sedatives' rarely 
help and may tend to legitimize the 
habit on a‘false physical basis. 

Psychological causes are usually 
not apparent to those afflicted or to 
those who deal with the child. Men- 
tal defects are often contributory and 
usually delay adequate control. One 
may find one is dealing with uncon- 
scious emotional attitudes or twisted 
conceptions, arising from poor man- 
agement, which continues or accentu- 
ates natural childhood failings. 

Try to determine the prognosis. 
When enuresis occurs, seek to dis- 
cover if the condition is a relapse to 
infantile habits. If a child has been 
dry and suddenly begins to wet, 
usually some pertinent precipitating 
deprivation. or emotional trauma 
may be uncovered. Overcoming 
these factors usually results in im- 
provement and final recovery. Per- 
sistent enuresis demands _ investiga- 
tion. Causal emotional conflicts, 
being a self-continuing difficulty, may 
require psychiatric diagnosis and 
treatment. 

Fundamental general treatment 
guides should be observed. A calm, 
tolerant, matter-of-fact, reassuring at- 
titude by the parent or guardian is 
essential. Interest the child in wish- 
ing to overcome the habit. Present 
it as a handicap which can be over- 
come. Minimize emotional strain 
with a calm home atmosphere, regu- 
lar hours with plenty of sleep and 
a minimum of exciting prebedtime 
play or radio programs. Youngsters 
should preferably sleep in a_ well 
ventilated, not too cold room, and 
have light and sufficient covering. 
Nighties should be roomy. A _ potty 
and a handy robe or slippers to pre- 
vent chilling may be placed beside 
the bed. Youngsters ordinarily will 
voluntarily pass water before re- 
tiring. 
of the foot of the bed will relax pres- 
sure on the neck of the bladder. 

Restricting fluids in the evening is 
usually helpful, if the youngster’s 
real cooperation has been obtained. 
Fluids should be allowed early in 
the day, little at the evening meal and 
sips of water afterward if desired. 
Withholding fluids is not advisable 
when the urine is concentrated, too 


alkaline or acid. Young children 
know when they are thirsty and 


won't graciously tolerate interference 
on this point. 

The practice of getting the young 
hopeful up during the night at stated 
intervals to empty the bladder may 
be helpful. However, it frequently 
falls into error. Too much empha- 
sis on this method may render it a 
sometimes sacred ritual, but often 
leads to an unhealthy contest be- 
tween the mother and child. The 
youngster is not thoroughly awak- 
ened and the act tends to become 
automatic. -The error is continuing 
to take the litthe one up at one stated 
hour, just before the mother goes to 





Often a few inches-elevation. 
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bed. One mother was astonished 
when asked if she was training her 
daughter to wet the bed at night, 
Lengthen the interval by awakening 
the child later and later. This trains 
the bladder to hold more and more 
until the night can be slept through 
dry. This process becomes arduous, 
with paternal grumbles, when the 
mother’s alarm clock has to be set 
at 2 or 3 o’clock in the morning, 
About this time the average mother 
desists anyway and this is probably 
the best thing which could happen. 

The anxious, inexperienced or 
overly apprehensive mother will 
sometime have to give up trying to 
eat and think for her “beloved.” | 
is not so good for little people to 
get too much “service.” They may 
be insulted when finally asked to care 
for themselves. 

It is alarming to witness anxious 
mothers trying to get their infants 
trained as early as their neighbor 
may have done. Training may be 
begun about the eleventh, twelfth or 
thirteenth month. However, intensive 
habit training can be deferred until 
the age of 2 years and later if the 





child has been slow in 
developing. 

Having a child wash his or her 
own linen may aid. Often it has 
punitive attributes and is tinged with 
a feeling of shame. For good psycho- 
logical reasons, especially for bed 
weltters, the youngsters should be 
encouraged to make their beds in the 
morning. 

It is essential that punitive and 
shaming methods be not used. The 
reason is clear when we _ recall 
the infantile perverted satisfactions, 
hostility and guilt feelings usually 
operating in cases of persistent 
enuresis. It is difficult to keep vigor- 
ous training free of impatient, de- 
structive, punitive aspects. Remem- 
ber that most of the permanent harm 
to character structure results from 
the inner anguish of confidence 
undermining failure and feelings of 
difference and inadequacy. It is piti- 
ful to be an adult bed wetter with 
all the social restrictions such a 
handicap entuils. 

Emphasis on successes and_ the 
soft pedaling of failures is a cardi- 
nal rule in constructive general child 
training. For enuretics, the value of 
rewards and star charts is dependent 
on the age interests and amount of 
cooperative good will existing in the 
parent-child relationship. 

Overlooking or neglect of associ- 
ated needs and problems is responsi- 
ble for many treatment failures. Bed 
wetting is seldom more than one 


sickly or 
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symptom of a general behavior or 
personality problem. Witness the 
spontaneous Clearing of enuresis and 
other problem behavior, when a 
youngster is appropriately placed in 
a well ordered, warm, secure home 
environment or the parents cease un- 
wise corrective methods. 

Continued failures may call for the 
help of the social worker, psycholo- 
gist or psychiatrist. In some cases, 
the mother or nurse has personality 
drives, neurotic compulsions or other 
emotional problems. In such cases 
it may be better to have the mother 
the primary focus of corrective treat- 
ment. The earlier expert advice is 
sought, the more effective and rapid 
may be the alleviation of the diffi- 
culty. The rule applies. “A stitch 
in time saves nine.” 

What we have said _ previously 
about the instinctive need for suck- 
ing and the satisfaction accompany- 
ing it has also a definite bearing on 
thumb sucking. 

Thumb sucking is usually a com- 
forting action, making up for unsatis- 
fied instinctive infantile needs. In a 
weaned child, the return of thumb 
sucking usually signifies deprivation. 
A sense of loss of security, a feeling 
of rejection, illness, lack of oppor- 
tunity for usual active play or the 
birth of an envied sibling are all 
possible precipitating factors. 

If continued too long, the act may 
come to mean too much self com- 
fort at an infantile oral level which 
should have been outgrown. Com- 
mon residuals of this early instinctive 
psychological need are seen in adults 
who talk too much, sing excessively, 
or mouth a pipe or cigar. It may be 
suspected in the pleasure eaters, who 
live to eat rather than eat to live. 

Treatment of the thumb sucker is 
usually more effective if elbow 
splints, hand tying, slapping and the 
like are not used. Successful cor- 
rective efforts replace inefficient, in- 
fantile self comfort, with a more 
grown up satisfaction. A_ ball or 
rattle to play with, normal outgoing 
play, happy surroundings and similar 
activities are usually effective. Good 
doses of love, without which no 
child can flourish, can be safely 
given. 

In this discourse we brought out 
the useful principles and sound basic 
understanding of human nature. Be- 
cause cases differ from one another, 
there is a necessity for using basic 
principles in solving case problems. 
An understanding of human _ beha- 
vior should help parents, teachers, 
personnel workers, as well as phy- 
sicians, social workers and nurses to 
sift out the mass of explanations. 

Above all, bear in mind that our 
physical and emotional makeup de- 
velops gradually. Normal develop- 
ment is a time consuming process. 
It may be blocked or deviated by 
external happenings, physical dis- 
orders or internal distorted feelings. 
Observation, keen thought and guard- 
Ing against familiar conclusions will 
er in solving many puzzling prob- 
ems, 
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Story of John 


(Continued from page 347) 


mother can “smell” approaching 
trouble and avert the difficulties by 
steering the children’s energies into 
desirable lanes, so much to the good. 
The attempt is always worth the 
effort. If trouble can’t be averted, 
at least it can be nipped in the bud. 
Cure for this rests in mother turning 
detective, identifying the instigator 
of the deed (usually not too diffi- 
cult a task), and visiting on him 
rather than on the executor due 
punishment. 

This is not a one-sided attempt in 
our family to impart a sense of fair 
play and responsibility in the first- 
born while the little one rules as 
queen. The little one, too, must learn. 
We reason with her as far as she 
can understand and we isolate her if 
necessary. Sibling Primus is percep- 
tive to all this; he sees that the rules 
are not for him alone. But if the 
little one is inadvertently corrected 
with something less than the patience 
and tact that John thinks she de- 
serves, his wails can drown those of 
the culprit. John has caught the 
spirit of fair play! 

This past Christmas John, having 
outgrown his small tricycle, received 
a large one which we had purchased 
second-hand and reconditioned for 
him. “Oh,” said John as he first 
saw it under the Christmas tree, 
“Prewar! That will last me a long 
time.” This time we decided in ad- 
vance not to have a repetition of the 
woes which conflicting ownership 
had caused with the wooden horse, 


We explained carefully to John that, 


his little tricycle must now go into 
hiding, and that next Christmas 
Daddy would paint it like new for 
sister. John agreed. He listened 
seriously while we told him that the 
big tricycle was his, and would 
indeed last him a long time, but he 
must take care of it. When he finally 
outgrew it he must be willing to pass 
it on to his sister. John again 
agreed. We are certain from past 
experiences that this advance prepa- 
ration will pay big dividends. 

There are many opportunities for 
the older siblings to learn tact and 
courtesy in their relations with the 
younger. Our boy belligerently starts 
to grab his treasured kindergarten 
drawing away from _ his _ sister’s 
clutching hand. “Go gently, John,” 
I whisper. “Offer her a substitute; 
get her interested in something else, 
and she’ll return your picture easily. 
Otherwise she will cry and pull, and 
the picture may get torn.” John 
pauses momentarily, decides the sug- 
gestion worth trying, hunts for a 
substitute lure, turns on his ingratiat- 
ing charm, and finds that it works 
like magic! Or, his sister may crowd 
into John’s cherished observation 
post while mother mixes a cake. 
John raises his voice and starts to 
push her away, but before peace is 
destroyed I whisper, “John, there’s 
room enough for both of you. Get 
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‘So safe and convenient. So 
easy to push,” says mother. 
“The best looking and best 
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Of Course You Want A 
Welsh for Your Baby ! 
LIKE THE “PATRICIAN” 


Casy-t-Swin 
At your slightest directed movement it 
turns corners or into doorways without 


lifting! Protects baby from jolts, jars and 
rough weather. Effortless operation for you. 


WELSH 


LARGEST MANUFACTURERS OF 
FOLDING BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S$. Eighth St., St. Louis (4), Mo. 
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another chair and help her pull it up 
on the other side. Tell her nicely 
she can see everything from there.” 
Diplomacy wins again, and every one 
is happy. Lessons learned, too, we 
hope, that will serve not only in 
John’s future relationships as a 


sibling, but through a lifetime of 


other human relationships as well, 





DIPHTHERIA PROTECTION 


One of the most important health 
responsibilities of parents is protec- 
tion of their children against diph- 
theria by immunization, the health 
advisory council of the Chamber of 
Commerce of the United States has 
announced. The Council stated that 
“most infants have a natural im- 
munity against diphtheria during the 
first several months of life, but this 
immunity usually disappears after the 
age of 6 months. 

“Physicians generally recommend 
that diphtheria toxoid inoculations 
be given between the ages of 6 to 
9 months. The first series of injec- 
tions, usually given several weeks 
apart, should be followed by a Schick 
test which will show whether the 
toxoid has protected the child against 
diphtheria. A negative Schick test 
indicates the child is immune, and 
a positive test shows that immunity 
is not complete, and that additional 
toxoid injections are necessary. 

“Schick tests should be given chil- 
dren at the ages of 6 years and 
12 years—about the time they enter 
grade school and high school, to make 
sure they are still immune.” 








CHILDREN’S SHOE HINTS 


The foot health of your child in 
later years is dependent on_ his 
shoes being properly fitted now. 
Here are a few hints on the proper 
fitting of children’s shoes. Shoes 
should be at least three-quarters of an 
inch longer than the child’s foot to 
allow toes to move about freely and 
expand as nature intended. Stock- 
ings should be at least a half-inch 
longer. 

A shoe is too wide if the top line 
of the shoe gaps, too narrow if there 
is not sufficient space in the vamp 
so that a small amount of leather 
can be pinched between thumb and 
finger. The foot of the young child 
is flexible and heavy shoes should 
be avoided as they retard the supple- 
ness of growing tissue and muscles. 
Both shoes should be tried on be- 
cause frequently there is a difference 
in the size of the right and left feet, 
the National Shoe Manufacturers 
Association points out. Shoes should 
be tested with the child standing «as 
well as sitting. 

Discard outgrown shoes. Don't 
permit your child to wear “hand-me- 
downs” for feet shape varies even 
among members of the same family. 
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Whooping Cough 


“Do you mean, doctor, that he could die of whooping cough?” 


rv 


oO 
Schick Test 





kills weas¢ in infancy 


® If your little baby catches whooping 
cough, do you know what the chances 
are that you will Jose him? 


The terrible answer is that whooping 
cough causes death in one out of ten 
cases among babies. 


Each year, far more babies die from 
whooping cough than from diphtheria, 
measles, scarlet fever, smallpox and in- 
fantile paralysis a// combined. And each 
baby with whooping cough who does not 
die runs the risk of serious after-effects— 
nerve deafness, speech defects, or sub- 
normal development. 


Don’t take chances! If your baby is 
three months of age or older—and has 
not been immunized against whooping 
cough—see your doctor. He will decide 
whether the baby should be immunized 


now—and will give you the Immuniza- 
tion Record Card for future safety. 


This card tells you when 


With this card, you will know just when to 
take your child to the doctor—for the im- 
munizations needed for protection, not only 
against whooping cough, but against other 
preventable diseases. 

No busy mother can possib/y keep track of 
all this herself. Immunizations against differ- 
ent diseases are given at different ages... 
some diseases require repeated immuniza- 
tions... safety periods vary! And if you for- 
get one single immunization, you may en- 
danger your baby’s safety—even his life! 


Join the Mothers’ 


Immunization Reminder Club! 


Don’t trust your memory. Join this mothers’ 
reminder club which now totals over 3,000,000 


This ca rd may 







saby’s Life! 


your l 


Save 


members. ll you have to do is ask your 


doctor for the Immunization Record Card. 


Sharp & Dohme supplies these cards 
phy sicians free upon request. They are in two 
parts—one for the doctor’s own records and 
one for you. On your part of the card the 
doctor fills in the dates when you should bring 
your child back. 

Get this card from your doctor today! Keet 
it where you will be sure to see it at least twice 
a year. 


* + + 
FREE! New booklet on immunization. 
Gives the facts about contagious diseas¢ 
your child might get . 
for babies . .. their harmful after-effects. 
Find out how to prevent your children from 
catching these diseases. 


e° their spec ial danger 


Write today for your free copy of this 
immunization booklet to: Sharp & Dohme, 
Philadelphia 1, Pa., Department H 5-6 
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AN ENVITATION TO BEAUTY 


We cordially invite you to discuss your 
beauty potential with the Cosmetic Consultant 
who distributes our products in your commu- 





nity. Beauty, we feel, is an intimate subject— 
one that is best discussed in the privacy of your home. 


Too often, we are inclined to take ourselves for 3ranted. 
It somehow escapes us that our outward appearance reflects 
our personality, our individuality, our ideas; that it is 
wonderfully adaptable to change, to improvement. We have 
a tendency to regard our physical aspects for all the world 
as though they were the drapes in the livin}-room which 
we intend to change one of these days, when we set around 
to it, for somethin}, more up-to-date and colorful. We put it 
off and put it off—and why? Could it be that the inertia of 
habit is hard to overcome? Could be. 


An intelligent self-appraisal is a tonic for the soul; and 
since Sprin3, is the le}endary season for tonics we feel that 


such an appraisal is definitely indicated. 


Seein?, ourselves as others see us helps immeasurably to 
arrive at that all-important detached viewpoint without 
which the art of self-improvement is jreatly hampered. And 
it is here that the Cosmetic Consultants who distribute our 
products can be of real service to you; for, in effect, you see 
yourself throuph their eyes, aided by our Selection Question- 
naire which, as it is answered, unfolds a word picture of 
your type and condition of skin and of your coloring, 


viewed cosmetically. 


Since the outward appearance reflects the inner woman, 
every care should be taken to fulfill its beauty potential. 


A card addressed to Luzier’s, Inc., Kansas City 3, 
Missouri, will put you in touch with the Cosmetic Consult- 
ant in your community. It will be her pleasure to help 
you select beauty preparations suited to your individual 
requirements and preferences, and to suggest how they 
should be applied to achieve the loveliest cosmetic effect— 


your beauty potential. 


Luzier’s. Ine.. Makers of Fine Cosmetics & Perfumes 








KANSAS CITY 3. MO. 
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Psychologic Counseling 


(Continued from page 337) 


and holds the degree of doctor of 
medicine (as distinguished from 4 
psychologist who usually has a Ph.D. 
degree in psychology) from a recog. 
nized school of medicine. He should 
have, in addition to the customary 
hospital internship, several years of 
supervised psychiatric training in 
mental hospitals and clinics. Until 
quite recently, psychiatrists were 
concerned only with the frankly 
psychotic (insane) and -were en- 
gaged in treating persons in hospitals 
and asylums. Such treatment con- 
sisted of removing the patient from 
the stresses and strains of his custo- 
mary environment, the administra- 
tion of medication when necessary, 
physical supervision, occupational 
therapy and other measures to pro- 
mote the possible recovery of sanity. 

In recent years the psychiatrist has 
broadened his field to include men- 
tal hygiene (or the prevention of 
mental difficulties and breakdown) 
and the treatment of personality dis- 
orders and behavior problems. In 
these fields, the functions of the psy- 
chiatrist and the psychologist over- 
lap. For the most part, the psy- 
chologist is content to leave to the 
psychiatrist those more seriously dis- 
turbed personalities that may require 
medical. supervision. Some psy- 
chiatrists use psychoanalysis as a 


. technic in treating disturbed patients. 


But all psychiatrists are not psycho- 
analysts. According to the psycho- 
analysts only those persons who 
observe the technics and _ interpre- 
tations of Sigmund Freud are entitled 
to call themselves psychoanalysts. 
Be that as it may, they are all doctors 
of medicine and they do not like to 
see nonmedical persons, even the 
well trained ones, practicing psycho- 
analysis. 

Before describing the functions 
which the psychologist exercises 
independently when he works with 
his patients, a word should be said 
about the type of service that the 
psychologist can render the psy- 
chiatrist. The psychologist uses 
many standard testing procedures 
that the psychiatrist is ordinarily not 
trained to use. By means of these 
standard testing procedures, the psy- 
chologist can ascertain many things 
which the psychiatrist needs to know 
in order to help his patient. First, 
what is the level of the patient’s 
intelligence? Is the patient sufli- 
ciently intelligent to understand his 
problem, to gain insight into it, and 
to cooperate in his treatment? Has 
the intelligence level slipped down 
from a higher level? Is it an innately 
good intelligence functioning poorly? 
Does it show loss of power in some 
phases while maintaining power in 
other phases? Is it functioning in 
a real world or is it slipping into a 
fantasy world? The _ psychologist 
provides these answers. In the area 
of personality disturbances, loss of 

















Science Reaches You 
Through Your Doctor 





Miraculous discoveries of medical science that you might never 
know about are at your constant command through the service 
of your Doctor. Ever alert to scientific progress, he is able through his 
training and skill to bring you the benefits of these great discoveries. 


Your Wal green Pharmacist, too, keeps abreast of medical scence. Depend 
on him to compound your prescriptions with utmost care and efficiency. 
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** SMOOTHIES ”’ 


“Tad” and “Lassie,” famous 
jointed plastic dolls to amuse 
and entertain little tots. Made 
from durable, colorfast, pastel 
pink and blue plastic beads. 
Hand decorated. Ribbon adorned. 
Safe. Individually boxed for gift 
giving. 
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Babies Nurse Better 


with Evenflo, say Nurses 


They write us that the 
modern Evenflo Nurser 
improves baby feed- 
ing; that this scientific 
nurser enables both 
normal and subnormal 
babies to finish their 
bottles better and get 
more benefit from 
their food. 

Mothers, too, say Even- 
flo’s handy nipple, bottle, 
cap in one self-contained 
unit saves time and simpli- 
fies feeding at home or 
while traveling. Complete 
Evenflo Units 25c at baby 
shops, drug and dept. stores. 
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efficiency and _ potential resources, 
much can be discovered. What is the 
manner of the patient’s approach to 
life? Does he see things in a large, 
abstract way, or is he fundamentally 
a down to earth type, or possibly 
even a petty, irritable or critical sort? 
Is he too emotional and impulsive or 
is he well controlled, or even too well 
controlled? Does he harbor anxieties 
which are ready to break loose or 
have they been*sublimated in some 
satisfying way? Is he childish or 
mature, stable or neurotic, depressed 
or elated? Does he adapt readily to 
people, is he tactful and sympathetic? 
Is his emotional life turned in on 
himself in the introverted way, or is 
it turned out in the extroverted way? 
Is he too ambitious for his own pow- 
ers, or is he working below his possi- 
bilities? It will be readily seen that 
such an array of descriptive material 
would prove extremely effective in 
guiding the patient to mental health. 
Sometimes the patient’s symptoms are 
not defined enough for the psychia- 
trist to make a definite diagnosis. 
The psychologist can at times assist 





in determining whether the patient 
is laboring under a neurosis or early 
form of psychosis (insanity) or is 
actually suffering from a brain tumor, 
from epilepsy or some other organic 
impairment. 

Now that the specific functions of 
the neurologist and psychiatrist have 
been described, and the role of the 
psychologist working in conjunction 
with the psychiatrist has been clari- 
fied, it is time to discuss the work of 
the psychologist who acts as con- 
sultant to clinics or welfare agencies 
or who has an independent consult- 
ing practice. 

The behavior problems of children 
and adolescents occupy a large part 
of his time. These problems range 
from the less socially significant to 
the gravely significant. Among small 
children occur the feeding, elimi- 
nation and sleep disturbances as 
well as the thumb-sucking, nail biting 
and other nervous habits, strange 
fears, insecurities, breath holding, 
temper tantrums and speech defects. 
In these cases, the entire family rela- 
tionship must be investigated as well 
as the individual personality, intelli- 
gence and social maturity of the 
child. Is he too aggressive, too sub- 
missive? Does he make poor adjust- 
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ments to other children and adults? 
Does he withdraw and daydream? 

The school group presents other 
problems: the too intelligent who are 
bored in school; the mentally re- 
tarded who are bored, but for other 
reasons; the specific’ disabilities in 
special subjects; the restless ones; 
those who need recognition and ac- 
ceptance by teachers and fellow stu- 
dents. Each child must be examined 
to determine his capacities and his 
limitations, to estimate his_ talents 
with which he can gain a feeling of 
security and. recognition, and on the 
basis of all the findings to plan a 
program for home and school which 
will make for better adjustment. 

As the child grows older, more 
serious and_ significant maladjust- 
ments appear for treatment.  Steal- 
ing, truancy, sexual delinquencies, 
begging and vagrancy, injury to other 
persons, arson and attempted suicide 
present themselves for analysis. The 
home atmosphere, the marital rela- 
tionships of parents, the jealousies 
and rivalries among brothers and sis- 
ters, the physical history of the child 
—all play a part and must be evalu- 
ated. The older the maladjustment, 
the more difficult naturally is the 
therapy, and the results are less 
certain. 

Work with children and adoles- 
cents involves planning of educa- 
tional programs and the appraisal of 
talents and disabilities. It follows 
that the psychologist is also engaged 
in vocational guidance. This service 
is helpful not only to the well 
adjusted person whose problem is an 
indecision as to what work will allow 
him to function most satisfyingly and 
effectively, but to the person who is 
confused and unhappy. For the 
latter, his difficulty may be in large 
part a lack of adjustment to his job 
or profession, a basic dislike of it or 
unfitness for it. It may be forcing 
him to levels of achievement which 
he cannot comfortably reach, or, on 
the other hand, it may fail to utilize 
certain capacities or abilities, the ex- 
ercise of which are necessary to his 
happiness. His work maladjustment 
may be the basis of his marital and 
family irritations; conversely, his 
home dissatisfaction may lie at the 
root of his economic or professional 
dislocation. 

Vocational guidance draws on all 
the skills of the psychologist. De- 
termining intellectual, artistic, com- 
mercial, scientific or mechanical apti- 
tudes is only the beginning. What are 
the individual’s real interests, what 
things does he do spontaneously and 
for the love of doing them? Does 
he yearn for social service work as 
a compensation for his own frustra- 
tions and conflicts, or is he a well- 
adjusted person ‘honestly interested 
in helping other people and in work- 
ing with them? Is it prestige or the 
wishes of his parents that urges a 
college student to think of medicine, 
or has he shown a love of biology, 
an interest in medical research, in 
reading about medicine and medical 
men? Has he ever volunteered his 








Bien 
EYES 
AT WORK 


against odds 


There’s hardly a waking moment when 
your eyes aren’t working. They work 
for you—or against you. They control 
80% of all your motions—help you 
make the right motions or the wrong 
ones. They influence 83% of all your 
learning—help you learn correctly or 


incorrectly. 


If you strain, abuse or neglect your 
eyes—you pay for it at work, at play and 
in your health. But if you take good care 
of your eyes, they're pretty sure to take 
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good care of you. Remember this fact! 


With the professional skill and counsel 
of your ophthalmologist or optometrist 
—and the technical training and serv- 
ices of your ‘ophthalmic dispenser (op- 
tician)—you can know that your eyes 


always will be doing their best for you. 


There’s a world of joy in good seeing. 
Let modern science help you to know 
that joy throughout your life. 


BETTER VISION INSTITUTE, INC., 
630 Fifth Ave., New York 20, N. Y. 


BETTER VISION FOR BETTER LIVING 
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Raytheon metallurgist making photo- micro- 
graph of hearing aid filament. This tech- 
nique is used to prevent open filament 
troubles in hearing aid tubes by means of 
studying the crystal structure of the wire. 


Raytheon “Flat” 
Hearing Aid Tubes 


and each component that is 
used in making them must 
pass continuous microscopic 
inspection along each step of 
the manufacturing process. 
To guarantee precision per- 
formance and the kind of de- 
pendability which the hear- 
ing aid manufacturer and 
wearer must have, each tube 
is given 46 separate in- 
spections. 

Skill in making things has 
been the major factor in 
Raytheon’s broad growth. 
This skilled workmanship 
coupled with Raytheon’s 

wide experience in 

the manufacture of 
all types of tubes is 
reflected in the new 
| “flat”? high-fidelity 
hearing aid tube— 
designed to make 
TiN) possible more com- 
Vili \\ pact, wearable hear- 
jwee~'ing aids—better, 
\ \W | clearer hearing. 
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services in a hospital or clinic during 
his free time? 

The answers to these questions 
must be discovered. But the psychol- 
ogist must uncover motivations by 
other methods than merely asking 
questions since even an honest per- 
son may not know himself the influ- 
ences which urge him toward certain 
preferences and behavior. If he 
shows a sincere liking for medicine 
and possesses the economic and in- 
tellectual resources to succeed, where 
in medicine will he function most 
efficiently? If he is the administra- 
tive and executive type, perhaps hos- 
pital administration or clinic man- 
agement is his role. If he prefers 
teaching, then the medical school or 
directing research may be best. If he 
has unusual manual dexterity and 
outstanding perception of spatial 
relationships, he may make a good 
surgeon. Special artistic talent might 
make him a medical illustrator or 
modeling ability a plastic surgeon. 

In the same way that all aspects 
of the personality and intelligence 
must be studied in guiding an indi- 
vidual vocationally, so in each situa- 
tion, whether the problem is one of 
family, of marriage, or of simple 
doubt, fear and indecision, the ap- 
proach must be from all angles. The 
findings must be integrated into a 
plan that will enable the patient to 
find the most satisfaction and the 
happiest adjustment. 

The approach is laborious and 
time consuming. Inevitably it is 
more costly than a palm reading or 
a Ouija board session. In proportion, 
however, to the skill of the psycholo- 
gist and the patience and cooperation 
of the patient or counselee, the results 
will be lasting because they will be 
built on a painstaking estimation of 
the resources and limitations with 
which the individual faces life. 





Ulcers Away! 


(Continued from page 353) 


the stomach is left in as normal a 
condition as possible. 

Recently a new treatment has 

brought excellent results. It consists 
of administration of concentrated 
protein preparations, either by mouth 
or through injection into a_ vein. 
Following the start of this treatment, 
ulcers disappeared as though by 
magic. Though final evaluation of 
this treatment must await further 
study, it appears to have significant 
possibilities. 
* Certainly it is time that every one 
, . the ulcer patient and his phy- 
sician .. give more serious atten- 
tion to prompt, adequate care of this 
Peptic ulcers, a product 
of civilization, limited exclusively to 
man, have been an unnecessary cause 
of far too much economic loss by the 
most productive strata of society, of 
far too much semi-invalidism, to be 
continuously tolerated. 
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BEAUTY PLUS by Mary MacFadyen, M.D. An im- 
mensely practical guide to health and charm by a 
woman physician specializing in women’s problems. 
Crammed with charts, tests, and ‘‘how to’’ illustra- 
tions on building skin beauty, make-up, hair; achiev- 
ing a trim waistline, pretty feet and legs, bust; 
wonian’s health and beauty hazards, how to overcome 
and prevent; pregnancy and menopause—36  fact- 
crammed chapters with your personal health and 
beauty chart and personality inventory. 

Large book, fully illustrated with 68 pictures, con- 
taining important information,- such as: 

Skin Beauty and Make-up Getting rid of blots on 
beauty—Eye beauty and Eye care—Unwanted hair— 
Your make-up. 

The Body Beautiful How to beautify legs, feet, 
waist, hips, arms, shoulders, neck, chin, hands 
breasts—Beautiful teeth—Sweet breath—Hiding figure 
Taults. 

Glamourous Hair Treating your hair condition— 
Scalp ‘“‘treatments’’—Dye hair? 

Eating for Beauty——When fat sneaks up on you— 
Diets for health and beauty—How to lose or gain. 
Aches and Pains——from head to toe and in between; 
what to do about them—Fight insomnia—Beauty 

sleep—Your glands. ’ 

Marriage——Courtship hazards—Marriage problems. 

On Being a Woman——Feminine  structure—Bodily 
care—Personal hygiene—Why not be vivacious ?—How 
to begin today—the first step. 

66 Creams, Shampoos, Cosmetics, Other Preparations to 
Make You More Beautiful. 

50 Personal Pointers to Keep You Attractive. 

12 Exercises for Beauty and Reducing. 

68 Revealing Pictures. 

84 Health, Beauty Aids. 

5 Practical Charts. 

Special Diets for Health, Beauty. Many Other Valuable 

Features. 36 Exciting Chapters. 














“The author ‘ seems to have caught the idea 
of making sound hygiene attractive. Cleverly 
illustrated . . . a@ most interesting volume of 
general advice for women on health, beauty, recrea- 
tion and sex life.’’ 

—Journal of the American Medical Association. 





BEAUTY PLUS Price $2.49, Postage Free. 
5-Day Money-Back Guarantee 


EMERSON BOOKS, Inc., Dept. 581-C, 251 W. 19 St., 
New York I! 
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Baby uses LITTLE TOIDEY on 
adult toilet or with TOIDEY BASE 
at sitting alone age. At 15 months 
TOIDEY BASE UNIT develops 
self-reliance. At 2 years, baby 
learns independence with 
TOIDEY TWO-STEPS. - 


Write for complete training out- 


line-free book “TRAINING 
THE BABY” Ask at leading 
Infants’ Depts. Box W-546 


THE TOIDEY COMPANY 


Gertrude A. Muller. Inc 


FORT WAYNE ee a. | 
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No School Traffic Deaths 


(Continued from page 339) 


to belong but not easy. Every sum- 
mer it gives the two thousand and 
more children who served as patrols 
during the year a picnic on Lake 
Lansing. Every fall it puts on a drive 
to raise funds for its safety ex- 
penses—printed matter, safety prizes, 
white belts (Marine Corps surplus 
this year, which of course were 
eagerly received), safety flags and 
white rainproof capes for the ele- 
mentaries and safety standards and 
uniform coats for the junior highs. 
This year they garnered $7,000—the 
amount increases annually as people 
realize what it means to live in a 
safe town. No commercialism is al- 
lowed in this drive. There have been 
offers of supplies, if the donor might 
imprint his name. But, “Advertising 
is out. Children are not to think of 
safety as a private firm’s business. 
Safety is a personal and public obli- 
gation, just as attending school is a 
personal and public obligation, That’s 
the idea.” . 

The schools are alert. Teachers 
have their safety committee which 
meets monthly to exchange and pro- 
mulgate ideas. Girls look after the 
safety rules inside the grounds, boys 
on the outside. This is good psy- 
chology. The girls receive rewards 
and recognition given the patrols in 
the way of shows and picnic, and 
also serve as a constant threat to the 
boys—if they fall down on the job, 
the girls will take their place. When 
the junior high students deemed the 
capes and safety flags too “young” 
for them, they were given coats and 
standards as better befitting their 
years. Teachers keep out of the 
patrol picture as much as possible. 
The morning and afternoon shift is 
each in charge of a captain. This 
is an office of great honor, and the 
school knows a boy has to be good to 
get it. Every two weeks he rotates 
the patrols for the job of liteutenant. 
Thus patrols learn both to obey and 
rule. 

But what is outstanding is the stu- 
dent traffic court at the Walter 
French Junior High. This is a school 
that likes to try out things. The 
Student Council had been entrusted 
with the making of the safety rules 
for both inside and outside. They 
have made a list of penalties for 
violation of the rules. Students try 
the alleged violators, Every one gives 
the faculty adviser to the Student 
Council credit for the idea, but he 
modestly disclaims this. “We were 
all in on it,” he says. 

The court started in a school room, 
but so great was the interest and 
the good it did that now it has a 
room of its own with a jury box, a 
platform and desk for the judge, a 
desk for the clerks and the American 
flag on a standard. All it needs is a 











* 
Orculons SUN GLASSES 


accomplish their prime function of eye- 


protection with distinguished merit. 


They excel the commendable standards 
for sun glass manufacture set by the U.S. 
Department of Commerce Bureau of 
Standards. 


Oculens eliminate harmful ultra-violet and 
infra-red light rays ... They give clear 


clean vision and faithful color values. 


In addition, Comptone Company has 





devoted considerable attention to creating a. 








attractive modern frame designs. Oculens ie yt 
smart styting gives that psychological lift 
that means keener better spirits. 


For men, women, and children whose 
vision does not require corrective prescrip- 
tion lenses. Priced from $1.98 to $12.00 


*“OCULENS—THE SUN GLASSES 
OF THE FUTURE—HERE TODAY 


Executive and Sales Offices: 1239 Broadway, New York 1 
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Have 


ou heard 


what the expefls say about 








THE FABRIC EXPERT SAYS: “It won't rot 
or fade fabrics!” 

(Yodora has been pronounced chem- 
ically harmless to apparel fabrics by the 
Better Fabrics Testing Bureau.) 








THE CHEMIST SAYS: “It’s so pure and 
gentle, you could put it in your eye!” 

(Yodora has been accepted as an ad- 
vertiser in publications of the American 
Medical Association.) 








GOOD HOUSEKEEPING SAYS: “It’s guaran- 
teed as advertised.” 

(Yodora carries the money-back guar- 
antee of the Good Housekeeping Institute. 
Why not get Yodora... and discover its 
pleasant effectiveness... today.) 








THE WOMEN -WHO-USE-IT SAY: “It gives 
powerful protection...yet it’s so sooth- 
ing and lovely!” 

(Yodora is made on a face cream 
base. No irritating salts, no druggy odor. 
Never gets dry grainy.) 








McKesson & Robbins, Inc., Bridgeport, Conn, 








HYGEIA 


railing and this is coming from a 
church which is to be refurnished, 
The court procedure is as nearly like 
that of the city Traffic Court as they 
can make it. Tickets for outside 
safety violations are copied from 
those the city police hand out, and 
a file is kept of all charges and 
dispositions. A bailiff brings in the 
defendant and witnesses. The case is 
tried by judge or jury depending 
on the offense, and the judge passes 
sentence. 

Generally the first offense gets a 
reprimand, but when the culprit is a 
repeater, woe betide! One whose 
third offense had been knocking 
bikes over in back of the school, was 
sentenced to write a five hundred 
word essay on citizenship, but when 
he came .up the fourth time, for 
swearing at a traffic officer, his sen- 
tence was to wash the windows in 
the cafeteria. Other sentences are 
mopping the gym floor or picking up 
papers in the school yard. And 
does any one refuse to carry out 
the judgment meted him? The notion 
would be unthinkable. The school 
opinion is solidly behind the court. 
You do wrong; you take your punish- 
ment. 

The jury panel is made up of a 
boy and a girl from each of the 
twenty-four rooms, and names are 
drawn four times a year. The judge 
is selected by vote of the faculty and 
holds office the full year. Last year’s 
judge was elected president of the 
Student Council this year, another 
evidence of the school’s regard for 
the court. And of course the parents 
see in it training for responsible 
citizenship. 

Coordinator for all the various 
groups is the full time safety patrol 
officer under Chief of Police John 
Early. Sergeant Ray Benedict is a 
career safety man. Fresh from 
school, he came to Lansing for a 
factory job. But Snyder’s fine safety 
work so fascinated him that he joined 
the police force with the ambition 
that he might become Snyder’s assis- 
tant. When Snyder retired, he was 
given his job. 

Sergeant Benedict adheres to North- 
western University’s Traffic Insti- 
tute’s dictum that traffic safety is a 
matter of the three E’s: engineering, 
education and enforcement. He 
maintains that if engineering and 
education are properly carried out, 
a minimum of enforcement will be 
necessary. He thinks, except for a 
few wilful and thoughtless. persons, 
you could almost eliminate enforce- 
ment. 

An important part of his job is to 
go with the city and county engineers 
to lay out the yellow lines where 
the children are to walk. Placed 
carefully, these direct pedestrians 
away from danger zones; at particu- 
larly hazardous crossings, there are 
underpasses. But most of his job is 
with education. He believes tha! 
safety instruction should be enter- 
taining rather than preaching. Also 
it creates news and that gives the 
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Health Superstitions 
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Do warts come from NO! se weeny a. persistent skin "Shane 
° ”° never from handling toads. That superstition arose because the 
handling toads ? toad himself is covered with snag bumps, 





ce : NO! Important as they are, glasses alone cannot correct faulty 
Do glasses alone vision. Your eye comfort and visual efficiency depend upon the 

— 999 professional services and technical skills of your Ophthalmol- 

correct faulty VISLOTL: ogist, Optometrist, Ophthalmic Dispenser (Optician). Don’t be 


satisfied with anything less than thorough eye care. 
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Careful people don’t merely “buy glasses.” They know that professional services and technical skills such as these are essential 
to eye comfort and visual efficiency. It is for these services and skills —not for glasses alone — that you pay a fee. 
“Seek professional advice—not glasses at a price.” 


American 9 Optical 


COMPANY 


Founded in 1833 — the world’s largest suppliers to the ophthalmic professions 
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THERE’S NOTHING LIKE 
THE GENUINE 


TAYLOR-TOT 


THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 
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RICHARD G. KRUEGER, INC. 
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Baby's Pal Teether 
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tecther. Also time- 
saving bottle holder. 
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WHAT BOOKS DO YOU WANT? 


We quote lowest market prices. No charge for 
locating Hard-to-Find and Out-of-Print Books. All 
books, OLD or NEW mailed POST-FREE. 

Searchlight Book Track, 22 E. 17th St., N. Y. ©. 





SEAT 


DOO-TE 
















also handle for one-han 


supply—write for i 
formation, folder. 


Oakland 11, 
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Duck is not an “extra” 
attachment; it is built-in 
deflector designed to pre- 
vent baby from sliding 
out under strap. Duck is 
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ed placement on adult 
seat. If store cannot 
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a Real Line of 
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Non-inflammable 
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newspapers and radios opportunity 
to play up safety. The more safety 
news, the less accident news. 

He has had voice and dramatic 
training and he-loves an audience, 
and he puts these three assets to good 
use. The children are pleased when 
he visits their school, which he 
does every two weeks for they know 
they'll have a good time. Also they 
know he has an eagle eye for any 
infraction of good traffic behavior, 
and that he’s likely to inspect bikes 
for faulty brakes. And children who 
ride in school buses know they must 
obey the rules—no hands or elbows 
out of windows, no tripping in the 
aisles or when getting on or off the 
bus, no darting behind the bus. 
They make all the noise they want 
to on straight roads, but when near 
a railroad crossing, mum is_ the 
word, “for even a fish can’t get into 
trouble if it keeps its mouth shut.” 

This year he has another prop, a 
ventriloquist’s doll, named Safety 
Sam in a city-wide contest. With 
the aid of a portable address appa- 
ratus and a transcription machine 
(furnished by the Safety Patrol.Com- 
mittee), Safety Sam puts on a pro- 
gram in the schools and over WKAR 
that gets attention not only from the 
children but from the entire town. 
Next year there will probably be 
another stunt. “Safety news must 
have life.” 

Lansing has no feeling of smugness 
about its accomplishment. “We’re 
just beginning,” they say. “We want 
to make Lansing so safety conscious 
that we shall never have a traffic 
death in any age group. That means 
that we can’t fall down on the safety 
job. Because there are always new- 
comers arriving in town, and there’s 
always a new crop of babies coming 
up—there just can’t be any let-up on 
safety.” 
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Broken Hips 


(Continued from page 351) 


crutches, but weight-bearing on the 
operated side is not permitted until 
x-ray pictures show solid union of 
the fracture line. This may take 
from two to six months. At the end 
of this time, the nails have completed 
their function and their removal is 
indicated. Increased activity and 
weight-bearing are permitted until 
practically normal function is _pro- 
duced. It must be stated, however, 
that even with operative treatment 
complications such as infection of 
the wound, nonunion and pneumonia 
may develop, but it is generally 
agreed that these complications are 
far less than by other methods of 
treatment. 

If nonunion of a fractured hip 
produces persistent pain and dis- 
ability, there are operations on the 
hip of a reconstructive nature which 


can correct these conditions. 


To summarize, I -have told you 
what a fractured hip is and how it 
is frequently produced. in elderly 
people. Importance of good reduc- 
tion of the fracture has been stressed. 
Conservative methods of treatment 
have been described, such as bed 
rest, traction and suspension or the 
application of a plaster cast. The 
disturbing conditions which compli- 
cate these methods are nonunion of 
the fracture, pneumonia, long hos- 
pitalization, break in morale, and too 
many deaths. To minimize these 
disadvantages so far as_ possible, 
operative treatment has been de- 
scribed as one of the newer accepted 
methods. Should a_ fractured hip 
occur in your family, remember that 
if the attending surgeon suggests 
operating, he is doing it in the best 
interests of the patient. 





BABY PROBLEMS 


During the past 25 years there has 
been an increase in the proportion 
of babies born in hospitals and a 
corresponding decrease in the num- 
ber of babies delivered at home. In 
New York City, in 1943, over 97 per 
cent of all babies were delivered in 
hospitals. -In New York City prac- 
tically every mother goes to a hospi- 
tal to have her baby except for the 
occasional case where the baby is 
born before the mother has time to 
get there, Dr. Harry Bakwin points 
out in the Child Study Magazine. 

The increase in hospital deliveries 
is not limited to the large cities nor 
is it confined to one section of the 
country. It is taking place in rural 
as well as urban communities and in 
the South and West as well as in the 
East. In 1939 more than half of all 
the babies delivered in America were 
born in hospitals. 

There is a growing appreciation 
among physicians and child psy- 
chologists that aside from the pliysi- 
cal need for good food, adequate 





clothing and sleep, the newborn 
baby requires other — satisfactions 


which are equally important for his 
development. Such are the need to 
cuddle and _ snuggle against the 
mother, the pleasure of being fondled 
and caressed, and permission to eat 
and sleep according to his own indi- 
vidual rhythms rather than to arbi- 
trary schedules. 

A major drawback in today’s hos- 
pitals is the practice of separating 
baby and mother. It is a rule among 
mammals—and even lower animal 
forms, that the offspring remain close 
to the mother, cuddling and snug- 
gling against her. The mother and 


ther offspring constitute a_ biologic 


unit and to separate them as is the 
custom in hospitals is unnatural and 
unphysiologic. Yet, if babies are to 


be born in hospitals and if they must 
remain in nurseries where epidemics 
may take place there seems to be no 
alternative but to minimize the num- 
ber of contacts to which they are 
exposed, ° 
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What every Mother should know 


about bulbsnatching 







Robbing one light socket to fill another, like 


other forms of laziness, is a bad habit in itself. 
But the results are even worse. If your son has to 
swipe the hall light to get a bulb for his study 
lamp he’s almost sure to wind up with an under- 
sized bulb. 


Result, strained eyes, irritable disposition, diffi 
culty with his homework. Avoid bulb-snatching by 
keeping an adequate supply of G-E lamps on hand. 


Be sure you insist on G-E, because General 
Electric Lamp research is constantly at work to 
improve G-E light bulbs and make them stay 
brighter longer. 
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For Fastidious 


Women Who Want 
A SAFE DEPILATORY 


For Legs, Arms, 










or Face 


Wonderstoen is a completely safe hair-remover 
, especially for those women with super-sensitive 


skins. Wonderstoen is non-irritating . . 


cut or infect. Wonderstoen 1 


it cannot 
s the first depilatory to 


be accepted for advertising by the American Medical 


Association. 


Wonderstoen is also recommended for the woman 
who is bothered by rough “goose-pimply” legs. As it 
erases hair, this rosy disc also removes flaky particles 
of dead skin, leaving legs and arms beautifully smooth. 
Wonderstoen is clean and neat to use; it is odorless. 


Wonderstoen, 
delicate facial 





For hair on face, there is the 
special-formula, smaller-size facial 


effective yet gentle for 
skin. 


This widely accepted hair-remover has 


been sold since 1907. You can get Wonder- 


stoen at the cosmetic counter of 
ite department store or fine spe 
WONDERSTOEN for Legs and Arms 
WONDERSTOEN for the face... . 


BELLIN’S 
WONDERSTOEN 


1140 BROADWAY 
NEW YORK 1, N. Y. 


NOTE: Write today for exciting, entertaining, instruc- 


tive FREE book: “Lecs THROUGH 
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Feet First 


(Continued from page 359) 


Many people give up treatment alto- 
gether if striking results don’t show 
in the first few days. 

Your doctor will probably tell you 
to do everything you can to make 
your feet an uninviting spot for the 
athlete’s foot fungi. This means keep- 
ing your feet clean, cool and dry. 

If we wore shoes that covered the 
soles of our feet, and left the rest of 
the foot exposed to the air, athlete’s 
foot would probably be much less 
common. Feet encased in heavy 
shoes or boots are bound to get hot 
and perspire. Soldiers—especially 
those who fight on foot—have been 
especially easy prey for the fungi— 
because when they’re’ marching, 
there’s heavy wear and tear on their 
feet, shoes and socks. Besides, they 
have little time to wash and dry their 
feet. The Army, as I pointed out, has 
been on its toes in fighting this prob- 
lem. Soldiers are given foot powders 
to sprinkle between their toes, and 





recently, the Army’s been trying out 
open sandals for G. I.’s with athlete’s 
foot, on the principle that the air will 
cool and dry the feet. This, of course, 
places women’s open toed, open 
heeled shoes on a sound scientific 
basis! ; 

Whether or not you have athlete’s 
foot, it’s a good general rule to bathe 
your feet daily. Add a few extra 
washings if possible on hot summer 
days. When you dry your feet, take 
special pains with the crevices be- 
tween and beneath the toes. After 
the foot bath, the feet should be 
powdered with talcum. 

People who have athlete’s foot 
should use no one’s towel but their 
own. Have a supply of paper towels, 
which can be thrown away as soon 
If a person who has 
athlete’s foot uses a cloth towel on 
his feet a few times, he runs the risk 
of reinfecting himself with the fungi 
he scrubbed off earlier. The athlete’s 
foot sufferer can protect others in the 
family by keeping his feet covered. 
If he walks barefoot on the bath- 
room floor and leaves active fungi. 
some one may pick them up. Per- 
haps the other person’s feet may not 
be able to fight off the fungi, and a 
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: WHAT IS THE PLACE OF CANDY 


te Ube Wail WNtteny? 


HE nutritional requirements of man have been established with a high degree 

of accuracy in the laboratory. Specific amounts of the various essential nutri-- 
ents have been determined as being necessary for optimal nutritional health. Yet 
translation of these needs into terms of foodstuffs poses many problems in view 
of individual food likes and dislikes and eating habits. Hence the vast differences 
seen in meal composition. 
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Certain eating habits however are common to a large number of persons, and 
can be observed in a high percentage of individuals. Among these is the virtually 
universal desire for candy, a desire manifested by children and adults alike. 

Candy is eaten almost instinctively following meals for the sense of satiety it 
brings, and between meals when the organism is in need of rapidly available and 
quickly utilizable food energy. 

Thus candy assumes the position of a food, supplying its share of nutrients 


required daily. Candies made of milk, butter, eggs, fruits, nuts, ete., as well as 


energy-yielding carbohydrates, contribute the valuable substances contained in 


those foods. 


— 
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/ THE NUTRITIONAL PLATFORM OF CANDY 
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COUNCIL ON SANDY or the 


1. Candies in general supply high caloric value 
in small bulk, * 
2. Sugar supplied by candy requires little diges- 
tive effort to yield available energy. 
3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts, or peanuts are 
used, fo this extent also— _ 
_(a} provide biologically adequote proteins 
and fats rich in the unsaturated fatty acids; 
(b) present appreciable amounts of the impor- 
tant minerals calcium, phosphorus, and iron; 
(c) contribute the niacin, and the small a 
of thiamine and riboflavin, contained 
these ingredients. 


1 NORTH LA SALLE STREET 


CHICAGO 2, ILLINOIS 







4. Candies are of high sotiety value; eaten after 
meals, they contribute to the sense of satisfaction 
and well-being a meal should bring; eaten in 
moderation between meals, they stave off hunger. 
5. Candy is more than a mere source of nutri- 
ment—if is a morale builder, a contribution to the 
joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo spoil- 
age, chemical or bacterial. 


This Platform is Acceptable for Advertising in the 
Publications of the American Medical Association 
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YOUR HAIR 


and its Care 


By Oscar L. Levin, M.D. 
and Howard T. Behrman, M.D. 


NEW, REVISED, EXPANDED EDITION—JUST OUT! 
If you want healthy hair, lovely hair, then you need 
the expert advice in this book. 

Two medical specialists have here pooled their know!l- 

edge to give you in plain language the up-to-date 
scientific facts now available about hair. They tell you 
what to do to save and beautify your hair, stimulate 
healthier hair growth, and deal with many problems, 
common and uncommon, as: 
Dandruff—gray hair—thinning hair—care of the 
scalp—baldness—abnormal types of hair—excessive 
oiliness—brittle dryness—hair falling out—infection 
—parasites—hair hygiene, etc., etc. 

Medical science is better equipped today than ever 
before to prevent trouble above the hair line; or, should 
— difficulty already have arisen, to deal effectively 
with it. 

““A worthwhile book full of important information.” 

—Ohio State Medical Journal. 
Price $2 incl. postage. 5-day Money-Back Guarantee 


EMERSON BOOKS, Inc., Dept. 576-C, 251 W. 19th 
Street, New York 11 











Brimful of Vitamins 
and enriched with dextrose 


FOOD-ENERGY SUGAR 


xThese pure orange, grapefruit 
and blended orange and grape- 
fruit juices are abundantsources 
of vitamins A, B and C. In addi- 
tion they are enriched with dex- 
trose, food-energy sugar. 
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Thumb sucking —nail biting 
can be discouraged 


Thumb sucking and nail biting 
are unhealthful habits of chil- 
dren. n’t resort to bribes 
and promises, use THUM. Di- 
rections on bottle. Remove from 
fingers with nail polish remover. 


Easy to use. 


Apply like 
nail polish. 
TRADE MARK 


Sold at all 
drug stores. 





for Advertising Hf H 
in Pebllentions THUM contains capsicum 
of the 2.34% in a base of lacetone nail 
American Medical polish and isopropyl. 
Association 

















IGHTH MONTH 
TO SCHOOL AGE 







Every baby should be protected 
by ComfySAFE every time he 
rides. No restless squirming and 
bouncing on laps. Everybody en- 
joys the trip. Web shoulder and ‘ 
belt straps ... upholstered seat an 
adjustable hooks easily locked into place. At leading 
Infants’ Depts. or write us. Box H-546 









THE TOIDEY COMPANY 
Gertrude A. Muller, inc 
WAYNE . INDIAWNA 
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serious case of athlete’s foot may 
result. Paper slippers are ideal for 
the. victim of athlete’s foot, as they 
can be discarded after use. As an 
extra protection, a bath mat can be 
improvised out of newspaper or card- 


board and thrown away after it’s 
used. 
For those of you who’ve been 


lucky enough to escape athlete’s foot, 
make a habit of not walking bare- 
foot, not even in your own house, and 
especially not in a public swimming 
pool or gymnasium. If you must go 
barefoot where athlete’s foot fungi 
are likely to be found, be prepared 
by having your physician prescribe 
an antiseptic powder which you can 
use before and after exposure. Every 
time you bathe your feet, dry them 
carefully one toe at a time. Athlete’s 
foot fungi will be more likely to keep 
away from you if you can keep your 
feet from perspiring too much. Some 
people perspire more than others, but 
as a general rule, the heavier and 
tighter your shoes are, the more your 
feet will perspire. Be sure that your 
shoes are roomy and in warm 
weather wear shoes with perforations 
or open work, so that air can get 
around your feet. It’s better for the 
general health and comfort of your 
feet if you don’t wear the same pair 
of shoes day after day. 

If you want to ayoid athlete’s foot 
or other foot trouble, handle your 
feet with care—they don’t like to be 
neglected or mistreated. 








CHINESE FISHING 


A fishing fleet for China composed 
of former military and naval vessels, 
U. S. fishing craft, and new and 
reconditioned junks is being estab- 
lished with the assistance of the 
United Nations Relief and Rehabili- 
tation Administration, to bring in an 
estimated 600 million pound catch a 
year, thus saving the relief shipment 
of an equivalent amount of food to 
that country. 

Ninety-five naval and_ military 
craft, most of which have seen ser- 
vice in the South Pacific, have been 
procured from military surpluses in 
Australia and New Zealand. Addi- 
tional vessels are shortly expected to 
be made available from U.S. military 
surpluses in the Philippine Islands. 

One hundred completely equipped 
vessels are also being purchased from 
the fishing industry of the United 
States. To complete the project, 
thirty-five repair and boat building 
yards are being set up with the assis- 


tance of UNRRA in which Chinese 
workmen will be able to build six 
thousand junks and repair seven 


thousand damaged craft. 

Civilian type vessels over 65 feet 
in length will move from the United 
States to China under their own 
power. They will be handled by 
crews of experienced fishermen re- 
cruited by UNRRA to instruct the 
Chinese in the use of American 
equipment. 





HYGEIA 


ARTIFICIAL LIMB PROGRAM 


Thousands of persons in Europe 
and Asia who lost arms or legs 
during the war will receive artificia) 
limbs as the result of arrangements 
completed between the United Na- 
tions Relief and Rehabilitation Aqd- 
ministration and the governments of 
five countries, it was recently ap. 
nounced by UNRRA. . 

Under these arrangements, govern- 
ments of these countries will set up 
plants to manufacture the limbs 
under government ownership and 
operation. UNRRA will supply neces- 
sary component parts of machinery 
and equipment which must be ob- 
tained in the United States, and also 
some of the materials for the limbs. 

Though the program is just being 
launched through UNRRA’s medical 
and sanitary supplies division, the 
yarious governments are expected to 
get their plants into operation by 
the middle of 1946. Thus, thousands 
who otherwise would probably go 
through life under the handicap of 
being minus an arm or leg will be 
rehabilitated and enabled to become 


more useful and nearly self sup- 
porting. 

UNRRA missions in the various 
countries are now working with 
health authorities of those govern- 
ments on surveys to determine ac- 
curately the artificial limb needs. 


These figures have not been received 
at Washington headquarters as yet. 
However, the needs are clear enough 
so that UNRRA may proceed with its 
procurement of certain’ machines, 
parts and supplies to aid the govern- 
ments in establishing factories. 





DELINQUENT CHILDREN 


Institutional care for delinquent 
children under’ private auspices 
should be continued and extended 
wherever possible, according to a 
recent report from the welfare coun- 


cil of New York. Adequate public 
subsidies and a_ state program of 


institutional care, supplementing pri- 
vate facilities, should be provided 
whenever children need it. 

The welfare council also called 
attention to the need which exists 
for better coordination of services 
between state and private institu- 
tions. At present, over selectivity on 
the part of private institutions has 
forced state schools into the un- 
enviable position of a “catch all” 


for difficult delinquents not easily 
handled. A sound program for pub- 


lic and private institutions requires 
that the latter accept a wider variety 
of cases than they have accepted 
heretofore and strive constantly to 
improve the quality of their services. 

More care of the child after he 
leaves the institution is also needed. 
Responsibility for the supervision of 
a child returned home at present 
rests with the institution from which 
he is paroled. It is suggested, how- 
ever, that case working agencies i0 
the community to which the child 
returns be used whenever possible. 
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A WELL-KNOWN FACE POWDER that may safely be 


recommended as truly “‘hypo-allergenic’’ is 

DuBarry Face Powder made by 

Richard Hudnut...one of the many DuBarry Beauty 
Preparations accepted for advertising by 


the Journal of the American Medical Association. 
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RICHARD HUDNUT 


113 WEST 18TH STREET « NEW YORK ll, 
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prepared booklet, 


“History and Scientific Formula- 


tion of Cosme 
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write: Pro fesst mal Seri ice Dit 1- 
sion, Richard Hudnut, 113 West 
York 11, N. Y. 
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Dr. Tom Riggs is played by Sidney 
Breese, former medical student and the 
son of a physician. He has played many 
leading medical roles in NBC programs. 


Eloise Kummer, who plays Alice 
Riggs, has been one of radio's 
busiest actresses since her first 
audition in 1938. She has played 
doctor's wives in previous AMA 
broadcasts. 


HYGEIA 


DOCTORS AT HOME 


; ee ae 
g Vee 


One of NBC’s topflight actors, Jack Swineford, 
plays Dr. Burgess in “Doctors at Home.” He 
recently returned to radio after three years in 


the U. 


S. Army Air Forces. 


“DOCTORS AT HOME” may be heard: 
Saturdays 4:00 PM Eastern (3:00 PM 
Central; 2:00 PM Mountain; 1:00 PM 
Pacific) Standard Time’ Through April 
27, 1946; one-half hour later beginning 
May 4 


Watch HYGEIA for announcement of fall and winter programs 


Dr. Tom Riggs has come back from the war. 


with his family and friends. 


is meeting the new problems and patients of his own home town. 


He has reentered civilian practice and 





He is home again 





Presented by the American Medical 


the National Broadcasting Company 


Association in cooperation with 











STUDENTS’ 


Importance of well planned pro- 
grams for mental health in schools 
can be grasped only when the magni- 
tude of the problem is realized. One 
out of every twenty of the estimated 
half million children enrolled in Wis- 
consin’s schools will some day need 
to be admitted to a psychiatric hos- 
pital and 10 per cent will have 
breakdowns of lesser severity. At 
least 25 per cent will see their doc- 
tors with bodily complaints with an 
emotional basis. Many will be un- 
happy. Yet they are in schools today 
with potentialities for successful liv- 
ing. Few at school age are failures, 
but too many behave in ways which 
show that all is not well. 

Of what concern is this to the 
school? The health of the child is 
a responsibility the school has to 
share with parents. Hours spent in 
the school environment certainly 








help determine the state of the child’s 
mental health. A school is not pri- 
marily an institution for the impart- 
ing of facts. It is not a preparation 
for life. It is itself a way of living. 
For the child, it is a series of per- 
sonal and social contacts in the first 
larger group in his life. It shouid 
help him become a socialized mem- 
ber of his community. 

School activities which promote 
a sense of group integrity build in 
the child a sense of sharing and 
social responsibility. Methods which 
discourage children from working 
together are destructive to the growth 
of group cooperation. Forbidding 
children to discuss their work, pre- 
venting them from _ helping one 
another, pitting child against child 
in competition—these hinder a 
wholesome development. What can 
a child learn for his own future 


MENTAL HEALTH 


happiness that is more important 
than how to live with others? 

Every child needs to feel that he 
is part of a group, accepted and 
liked, considered adequate and com- 
petent. Ways of attaining this feeling 
may differ, as every child is unique. 
Each brings with him a different 
hereditary background, different con- 
stitution and past experiences. Even 
the situation in the classroom, ac- 
cording to the Journal of School 
Health, has a different meaning for 
him than it has for others. He is 
what he is. What is expected of 
him must have some relationship to 
what he can really accomplish with 
his particular makeup. Satisfaction 
and contentment will come from 
achievement. The child can feel 
competent and adequate only if «e- 
mands are set at a level which he 
can attain. 
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Comes ready to use. No muss, fuss or dust. Safe .. , 





won’t burn or explode, non-poisonous. Dries in 30 
minutes—can’t leave rings. Has no odor and leaves 
none. Used by airlines, railroads and famous hotels, 
Don’t confuse Mystic Foam with products having 
similar names, or with “something you once tried.” 
If your department, hardware, paint or grocery store 
doesn’t have Mystic Foam, he'll : 
or, sendus his name 









get itfor you 
and address. 
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Fractures and Orthopedic Surgery 
for Nurses and Masseuses 


By Arthur Naylor. Cloth. Price, $5.00. 
Pp. 288. Baltimore: The Williams and 
Wilkins Company, 1945. 


Orthopedic surgery is the surgery 
necessary for the repair of injuries, 
deformities and diseases of the skele- 
ton, joints, ligaments, cartilage, ten- 
dons, bursae, muscles, and their 
nerves, by mechanical, manipulative, 
surgical and reeducative means. 

The success of orthopedic surgery 
is largely dependent on the knowl- 
edge, skill and care of the nurses and 
physical therapists to whom. after- 
care and treatment is delegated. Un- 
fortunately, the student nurse often 
has only a bare minimum of instruc- 
tion in orthopedic surgery and is 
likely to have a restricted view of 
its scope and methods, although 
about one fifth of her surgical work 
will be in this branch of surgery. 
This book is written to show the 
nurse how the principles of surgery 
are applied in orthopedic surgery 
and as a supplement to instructive 
lectures in surgery. It should be 
useful to those who intend to engage 
in nursing in orthopedic wards, spe- 
cial hospitals or in the publie health 
services, and to physical therapists. 

The author assumes that his read- 
ers have had a sound training in 
basic principles, but to widen their 
interest in, and understanding of, the 
treatment, they will find much help- 
ful information. Basic principles of 
rest, conservation of blood supply 
and prevention of infection are 
emphasized. Since a crooked body is 
apt to be associated with a warped 
mind, because of the loneliness and 


sense of inferiority it brings on, 
rehabilitation is stressed. This is 


achieved by cooperation between 
surgeon, nurse, Masseuse, patient and 
employer. 





| 
| 


| 
and foot. 


The author discusses orthopedic 
apparatus; orthopedic theater tech- 
nic; general methods of correction of 
deformity, amputations, fractures 


and dislocations; diseases of bone 
and joints; affections of the soft 
tissues; congenital deformities; pa- 


ralyses, and afflictions of the spine 


PuHitie Lewin, M.D. 


Take It Easy 
By Arthur Guy Mathews. Cloth. Price, 
*2.98. Pp. 239. New York: Sheridan House, 
1945. 
“Take 
the easy 


it easy, and this (book) is 
of the complexities of psy- 


chiatry.” This final sentence of the 
author’s introduction to his book 
states his intent, to find an easy way 
to inform neurotic people about the 
bases of neurotic disorders and 
“easy” methods of coping with them. 
He states in the introduction: “I 
feel confident that my method of 
effecting mental cures can be ap- 
plied with gratifying results to all 
cases of mental frustration and other 
forms of shock.” 

In twenty-six chapters, the author 
reviews psychological disturbances 
as they manifest themselves in symp- 
toms involving the bodily organs and 
systems. He endeavors to give ex- 
planations for the development of 
symptoms that patients can under- 
stand and through a combination of 
reassurance, the implied “See, that’s 
all there is to it,” and “Take it easy,” 
presumably the reader should be able 
to help himself. Grorce J. Mour, M.D. 
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In the Doctor’s Office - 


By Esther Jane Parsons. Cloth. — Price, 
$2.00. Pp. 295. New York: J. B. Lippincott 
Company, 1945. 

The author covers — practically 


every phase of medical office tech- 
nic—decorum, patient-assistant rela- 
tionship, laboratory and_ secretarial 
art. It is comprehensive and_ is 
undoubtedly an excellent reference 
for reading by any one in the field 
or expecting to enter the field of 
medical assistantship. It could also 
be recommended for the reference 
library. There are many fine points 
and suggestions that make for proti- 
ciency in the doctor’s office. 
MARGARET N. WOLFE. 
Oral Health 
By H. Shirley Dwyer, D.D.S. 


Cloth. Price, 


$1.25. Pp. 132. Philadelphia: W. B. Saun- 
ders Co., 1945. 
This book, prepared for nurses, 


particularly those in public health 
work, presents, in nontechnical 
terms, basic information on the de- 
velopment of the teeth and jaws, 
with suggestions for the prevention 
and control of dental disease. One 
chapter is devoted to the functions of 
the nurse in a dental health program 
and one, of particular interest, deals 
with dental health education. 

While “Oral Health” is commenda- 
ble, it contains many statements not 
supported by scientific evidence. 
Nurses and other health workers 
cannot be expected to winnow the 
wheat from the chaff. 

Lon W. Morrey, D.D.S. 
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- @One Brush Has J 
All The Best Of It! 
& 


Among products, among people, one always stands out. So 
does Miracle-Tuft among toothbrushes. For right at the store counters 
30 million chose Miracle-Tuft last year, making it America's No. 1] dental 
health safeguard! Its extra protection features explain why 
Miracle-Tuft is far and away the favorite brush for cleaner teeth, brighter smiles. 





For 





Miracle-Tuft’s ‘“‘Ex- 
ton” brand bristling is 
( stronger, longer last- 
ing. It’s exclusive with 


Dr. West’s. Cleans 
teeth better 
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ARE YOU 
REALLY SURE 
OF YOUR 
PRESENT 
| DEODORANT ? 
| TEST IT UNDER 
THIS ARM. 











Make the famous Fresh test. See why 
more women are switching to Fresh 
than to any other deodorant. 





Fresh stops perspiration worries 
completely. Fresh contains the most 
effective perspiration-stopping 
ingredient known to science. 


Fresh stays smooth...never sticky or 
gritty...doesn't dry out in the jar. 








PUT FRESH 
THE NEW CREAM 


DEODORANT 
UNDER THIS ARM. 
SEE WHICH STOPS 
PERSPIRATION— 


PREVENTS ODOR 
BETTER. 





FRESH 


CREAM DEODORANT 
STOPS PERSPIRATION 
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Hiking, Camping and Mountaineering 

By Roland C. Geist. Price, $3.00. New 
York: Harper & Bros. 

In this excellent, thoroughly read- 
able volume the novice and the ex. 
perienced out-of-doors man will find 
much of profit and pleasure. As 
suggested in the title, the book is 
divided into three parts. The first 
part gives many practical suggestions 
to hikers, such as: choice of footwear 
and clothing, how to plan hikes in 
different seasons of the year, short 
descriptions of the better known 
hiking trails in different parts of the 
country, useful additional equipment 
for the hiker, and entertainment 
around the camp fire. 

Closely akin to hiking through the 
country is camping, and it is the 
subject of the second part of the 
book. After an introduction to camp- 
ing there follows an appraisal of 
camping equipment. Other chapters 
on where to camp, how to set up 
and break camp and camp life com- 
plete the survey. Mountaineering is 
discussed in the third portion of the 
book and is similarly factual and 
carefully written. 

Harotp C, Luetu, M.D. 


School Health Policies 


By the National Committee on School 
Health Policies of the National Conference 
for Cooperation in Health Education. Paper. 
Pp. ‘46. New York: Health Education 
Council, 1945. 

This booklet provides a compre- 
hensive consensus of informed pro- 
fessional opinion concerning _ the 
solution of school health problems. 
Discussed are the following major 
topics: provisions for healthful con- 
ditions in the school, health and 
safety instruction, services for 
health protection and improvement, 
health aspects of physical education, 
education and care of handicapped 
students and the qualifications of 
school health personnel. 

The authors suggest that schools 
establish their own Health Councils, 
organized on democratic and repre- 
sentative principles. In the one 
room rural school this council may 
include the teacher, and an_ inter- 
ested parent doctor or nurse. A 
School Health Council in a _ large 
metropolitan high school may _ in- 
clude the principal, school doctor, 
nurse, dentist, teachers of health re- 
lated subjects, a psychologist, a 
nutritionist, head janitor, student 
and parent representatives, repre- 
sentatives of community health or- 
ganizations, and others. For rural 
communities there should be a county 
central Health Council, and for cities 
a city wide central Health Council. 

The authors list safety precau- 
tions, standards of sanitation and 
how to handle accidents and acute 
illness. They emphasize that, to 
maintain proper school health poli- 
cies, schools need expert and ade- 
quate personnel. Institutions pre- 
paring teachers should include ex- 
tensive health education programs 
and teachers lacking this health 
training should take night training. 

A. J. Cuestey, M.D. 








1h 

us 
SU 
to 











a a oe Tee | Tere eee eee 


an cS aa: 








1946 


MAY 


Pains in the Heart Region 


D 


(Continued from page 341) 


pain not amenable to those measures 
can be checked by oxygen and 
morphine administered by a doctor. 

From my foregoing remarks, it is 
obvious that heart pain is not always 
due to true heart disease but may 
be caused by some disturbance re- 
mote from the heart. The crushing 
pain felt over the left breast or heart 
responds to treatment whether it is 
true or’simulated. With the removal 
of the various disorders that excite 
attacks, heart pain can be cured in 
the simulated and relieved _in the 
true heart disease cases. 

Your doctor can detect true or 
simulated heart disease by various 
laboratory aids, x-rays and electro- 
cardiographic examinations. For a 
correct evaluation of heart pain, go 
to your doctor at once for a check- 
up examination. 

Early diagnosis and proper treat- 
ment can prolong and save many 
useful lives from needless anxiety, 
suffering and disability. Your doc- 
tor can help you. 





TOBACCO SMOKING 
SYMPTOMS 


Results of investigations into the 
effects of tobacco smoking among 
people of various ages were pub- 
lished recently by Lennox Johnston, 
M.B., Ch.B., in a contribution to the 
Medical World and in an abridged 
form in the British Medical Journal. 

Smoking is a disease, although the 
specific toxins are not bacterial and 
reference to them cannot be found 
in standard textbooks on medicine 
except as predisposing causes of 
other diseases. 

Despite the attributing of the plea- 
sure of smoking to incidental ac- 
tions—puffing, sucking, toying with 
the cigaret or pipe—instead of to 
nicotinic action, it preserves the de- 
ception about the nature of tobacco 
and tobacco smoking. Interrogation 
of more than 500 individuals cured 
of smoking suggests that the symp- 
toms of smoking include depression, 
apathy, moral deterioration and loss 
of energy, appetite, weight and 
sexual potency, and smokers only 
become aware of this after they have 
ceased smoking. 

Smokers often attribute fictitious 
therapeutic properties to smoking— 
expectorant, laxative, antiseptic. To- 
baccoism is a communicable disease 
—it is spread by encouragement 
(e. g., the proffered cigaret) and the 
communicated deception of smok- 
ers, i. e., by “psychologic infection,” 
and it is an important cause of mor- 
‘ality, particularly under the age of 
\0, as figures demonstrate. Tobacco 
consumption greatly increased dur- 
ing the war, being 34 per cent 
higher than in 1937. 


MEN’S FEET LONGER | 

Men’s feet have increased in size 
over a period of the past fifteen 
years. A comparison of shoe sales 
shows that in 1931 more shoes were 
purchased by men in 8'sC than in 
any other size. In 1944, the greatest | 
number of sales was made in size 9C. 
Further evidence of the size increase 
is shown by the fact that a greater | 
number of men are now purchasing | 
larger sizes than in the past. For'| 
example, in one store only eight pairs 
of size 14 were sold in 1931. In 
1944, the sales of size 14 in that same | 
store totaled 263. At one time, rarely | 
a pair of size 15’s was sold. Today, 
sales in size 15 and even 16 are not 
unusual, the National Shoe Manu- 
facturers Association stated, and 
some men require size 17. 





ATABRINE NOW AVAILABLE 


Atabrine, widely used for treat-| 
ment of malaria by the armed forces, | 
may now be purchased without a | 
doctor’s prescription in retail drug. 
stores throughout the country, ac-| 
cording to a ruling by the Food and | 


Drug Administration, Washington, | 
D. C. 


The F. and D. A. decision stated | 
that drug store packages of atabrine | 
will contain fifteen tablets, sufficient 
for one course of treatment. Mean- 
while, the present label, which reads | 
“To be dispensed only by or on the 
prescription of a physician,” may be | 
disregarded. 

Since thousands of returned sol-| 
diers may suffer relapses of vivax 
malaria, the Winthrop Chemical | 
Company is making every effort to 
obtain complete national distribution 
of the drug, which will also be useful 
as a suppressive in highly endemic 
malaria localities in this country. 
While the new labeling is indicative 
of the safety of atabrine, it should not 
be interpreted as meaning that lay-| 
men are qualified to treat malaria. 





IMPROVED INCUBATOR 


To increase’ the health and com- 
fort of the permaturely born infant, 
a “Humidicrib,” with cover and 
sliding panels of “Lucite” has been 


designed by the Wilmont Castle 
Company for scientific control of 
humidity and temperature. This 


modern hospital equipment formerly 
had a top of heavy steel. Peace 
now permits the manufacture of the 
crystal-clear cover that keeps the 
baby under instant supervision and 
simplifies proper attention. 

The old style cover required fre- 
quent lifting, which disturbed the 
maintenance of exact humidity and 
temperature needed for each infant. 
The new type, allows the nurse to 
insert her hands without greatly 
altering prescribed conditions. The 
plastic cover collects much less con- 
densation than the steel one did, 
and has the further advantages of 
lightness of weight, shatter-resis- 





tance, and improved appearance. 





1 HEARD YOU 
THE FIRST TIME! 


*So Inconspicuous 





"M WEARING my new Zenith Hearing Aid 
and I can hear again! 

Yes—I admit it took mea long time to come 

to my senses. For years I thought it was 


| strictly my affair if I didn’t wear an aid. 


But when I realized I was penalizing my 
friends, too—forcing them to shout to make 


|me hear—I decided my not wearing an aid 


was actually selfish. 

So I tried a Zenith. And I’ve worn it as 
casually as eyeglasses ever since, because its 
Neutral-Color Earphone and Cord are so 


| inconspicuous! 


My friends enjoy my company more now 
that they don’t have to shout and repeat 
what they’ve said. And I feel perfectly at 
ease when I’m with them. Smartest thing I 
ever did for myself and my friends was put- 
ting on a Zenith! 

. ~ * 


Hard of hearing? You owe it to yourself to 
have a free, personal demonstration of The 
New Zenith Radionic Hearing Aid that has 
helped thousands! No one presses you to buy. 
Let your own ears decide! See your dis- 
penser — soon. 

FREE! New, helpful booklet—tells how bad 
hearing may be helped without needless em- 
barrassment. Write: The Zenith Radio Cor- 
poration, Dept. HYG-5B, Chicago 39, Illinois. 


Super-powered Model A-3-A $50 


@ New4 Position Tone 
Control—adjusts to 
your personal hearing 
needs with the flick of 
a finger. 

®@ Choice of amplifier 
colors at no extra cost. 
Also available, Model 
B-3-A Zenith (Bone 
Conduction) $50. 
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RADIONIC 
HEARING AID 


BY THE MAKERS OF ZENITH RADIOS 
COPYRIGHT 1946, ZENITH RADIO CORPORATION 
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New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. Helps 


stop perspiration safely. 


3. A pure, white, antiseptic, stainless 
vanishing cream. 


4. No waiting to dry. Can be used 
right after shaving. 


S. Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 


CF a 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 


HAVING A BABY 7? 


Start right with this improved, easy-to-clean, Hy- 
gia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day's formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 








your druggist’s com- 
plete as illustrated o1 
parts separately. 


























help.” I like to read in bed. 


Adding Life to Our Years 


(Continued from page 345) 

asked amazed, “Why if I hadn’t been 
born when I was I couldn’t have had 
the parents I had—God bless ’em! 
I couldn’t have known my dear wife, 
and have had the wonderful children 
whom we reared! I couldn’t have 
known my many friends and have 
lived in the most interesting period 
in history. Being born when I was 
I am happy to have grown old be- 


cause otherwise I would have died 
long ago. 


So I would recommend that we 
enjoy life while we can. It is better 
to enjoy a short vacation—or life— 
than to endure a long one. Shall we 
let the good things of life turn bitter 
in our mouths simply because good 
things must come to an end, or shall 
we enjoy them to the full and to 
the end? There are those who waste 
their lives by fighting the years. 
They are afraid to eat for fear they 
may get too fat; afraid not to eat for 
fear they may have malnutrition or 
avitaminosis. They are afraid to 
exercise because of heart strain and 
afraid not to exercise because that 
may bring on ills. They are afraid 
to feel their pulse for fear they may 
detect a flaw and afraid not to feel it 
for fear it might miss a beat. They 
are afraid to drink their neighbor’s 
liquor because it may be poison and 
afraid not to drink it for fear they 


may be thought narrow’ minded. 
They are indeed afraid to live for 


fear they will die—and that is death 
or worse. 

And so let us live, love life and be 
merry. My friends say I am too fat. 
Possibly they worry about it. That's 
all right with me—let them worry. 
They say that fat people don’t live 
as long as skinny ones. What they 
mean is that overly fat people don’t 
live as long as people who are in the 
middle. Well perhaps so, but neither 
do overly skinny people live as long 
as those in the middle. We some- 
times wonder if the skinny ones 
really do live longer (as we have 
been taught) than those of us who are 
better fed; maybe it just seems 
longer. Julius Caesar said he liked 
plump people about him (yet he was 
skinny and was stabbed in the back 
for his ambition). 

Men of middle and advanced age 
need hobbies—they can afford them. 
Now I like to collect and mount 
stamps. My friends ask, “Does a 
man need to be crazy to do that?” 
Tne answer is, “No, but it sure does 
Older 
men will do well to go to bed to sleep 
and to read. If you haven’t learned 
to read in bed, vou have missed some 
good companions and a lot of fun 
and adventure. Get a single bed; 
arrange a bed light that really throws 
the light on the book, not down in 
your face; buy a triangular pillow 


(as a prop for your back; hunt up a 


comfortable reading coat; put a table 
at the side of the bed, cover it with 
interesting books and magazines and 


HYGEIA 


develop a philosophy of life that 
satisfies. 

An old gentleman of my acquain- 
tance was compelled at the age of 
80 to move in with his only son, 
his daughter-in-law and his three 
grandchildren. The son’s wife said 
to. her friends, “John’s father is such 
a fine old man, but I am afraid of this 
arrangement. It’s a shame for him 
and for us.” “Oh dear, yes,” echoed 
her friends. But grandfather insisted 
on his own room where he kept his 
books, his trinkets and his stamp col- 
lection. He stayed out of the daugh- 
ter-in-law’s kitchen, he stayed out 
of his granddaughter’s parlor when 
she had company, he stayed out of 
every one’s way. He was prompt for 
meals; he kept himself clean, tidy 
and interested; he walked the dog; 
he went to the grocery; he kept the 
lawn in perfect condition; he picked 
a bouquet from his plants and 
brought it to his daughter-in-law to 
arrange as she wished it; he pinned 
a particularly pretty rose on her 
shoulder and complimented the roses 
in her cheeks; he said—and seemed 
sincere—that she was the best cook 
—except possibly John’s mother. 





Then he laughed and said perhaps 
his “taster was better in those days.” 

He played croquet with his cronies 
in the summer and patronized the 


stamp club in bad weather. He 
organized a stamp club among the 
friends of his two grandsons and 
gave the examination for stamp col- 
lections for half the Boy Scout troops 
in town. His son’s family love him 
dearly. “What would you do if he 
should get sick?” asked his daughter- 
in-law’s friends. “Well,” said his 
daughter-in-law, “If that dear old 
man should get sick I would want 
him to be right here where we could 
take care of him, because we love 
him.” And that, my dear, is the per- 
fect answer to all such questions. 
The world agrees that the romance 
of a young couple is pretty and satis- 
fving, but the same world may miss 
entirely the even lovelier relations 
of a couple who have long been 
together. It is easy to make love to 
a maid of 18 and it is a great privi- 
lege to do so provided one is eligible, 
but the man who has retained 
through the years the love of a wife 
of 80 really has something. The 
elderly couple who have been up 
and down, through thick and _ thin, 
for better and for worse, in sickness 
and in health; who have been patient 
and loving when the going was 
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Here’s to the day... Have a Coca-Cola 
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.. the friendly pause adds to the gay times 


A surprise shower for the bride-to-be. A time 


just made for friends alone. One of those gay 


Nia ais 


occasions when the invitation Have a Coke bubbles E i CUA 


with friendliness like Coca-Cola itself. Coca-Cola tei RESIST 
at home 


belongs in your refrigerator for friendly refresh- 






4 Coca-Cola” and its abbreviation 
fn Coke” are the registered trade- 
=§ 1 t ) marks which distinguish the prod: 
uct of The Coca-Cola Company. 


ment—to brighten the most important part of 
home, the people in it. 


COPYRIGHT 1946, THE COCA-COLA COMPANY 












































1846 THE 100TH ANNIVERSARY OF THE FOUNDING OF THIS BUSINESS 1946 


100 YEARS OF 
EXPERIENCE 


HE Church & Dwight business was 
Wciiies in 1846, just a century 
ago. Today our products, Arm & Hammer 
Baking Soda and Cow Brand Baking Soda, 
enjoy the confidence of millions of Ameri- 
cans because they are pure, reliable and 
available to them at low cost. 

These benefits result from our long and 
specialized experience with this essential 
product. Both our Baking Soda brands 
are pure Bicarbonate of Soda,U.S.P. They 
are classified as Official Remedies by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. They 
may be used in any treatment that calls 
for Sodium Bicarbonate. 

They are-good tooth cleansers, among 
the dentifrices acceptable to the Council 
on Dental Therapeutics of the American 
Dental Association. The recognition of 
these two Councils attests their purity, 
their efficacy and the truth of our adver- 
tising claims. 

Because they serve so many useful pur- 
poses, keep a package of “Arm & Hammer” 
or ‘Cow Brand” Baking Soda in the medi- 


cine cabinet. 


CHURCH & DWIGHT CO... Ine. 
10 Cedar Street New York 5. N. Y. 
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rough; who have seen life begin and 
end; who have bred and reared 
strong, happy children, and have 
anxiously worked beside the bed of 
dangerously ill ones; who have 
known countless moments of ecstasy 
in each others arms, hardly need 
envy their younger and less experi- 
enced, but physically more vigorous 
neighbors. 

When they were younger and 
stronger, Darby and Joan could each 
go about his or her business with- 
out much help from the other. Now, 
however, the old gentleman has diffi- 
culty in finding his shirt and _ his 
handkerchiefs though they are in the 
same drawer where they have always 
been; the little old lady needs help 
in getting the groceries though they 
are so few. Such mutual dependence 
is precious and accounts for the fact 
that the death of the one is so often 
followed soon by that of the other. 


“When I should be her lover for- 
ever and a day, 

And she my faithful sweetheart till 
the golden hair was gray 

And we should be so happy that 
when either’s lips were dumb, 

They would not smile in Heaven 
till the other’s kiss had come.” 


That Old Sweetheart of Mine—By 
James Whitcomb Riley. 


As men and women grow older the 
need for sex gratification in the nar- 
row use of that phrase grows less, 
but the need for congenial com- 
panionship in the home _ grows 
greater—much greater, It is for this 
reason that the loss of a life com- 
panion is so tragic. Elderly per- 
sons should marry again if they can 
find a congenial companion and ean 
be sure that the motive of the new 
mate is not purely selfish. They 
will do best to marry some one who 
has been known long and respected, 
and who is about the same age. The 
children of such elderly people are 
often foolish in trying to prevent 
such a marriage, or in ridiculing the 
idea. They should remember that 
older people need each other very 
badly and that they can be of the 
utmost value to each other. 

Couples of divergent ages should 
add twenty or thirty years to their 
respective ages and see how they 
come out. John and Sue are 22 and 
20. Fifty years later they will be 
72 and 70. William and Margaret 
are 52 and 20. Twenty years later he 
will be 72 and she will be 40. Their 
children are young while William is 
old and inclined to be unsympathetic. 
The wife is at the peak of her sexual 
life while her husband is probably 
long past his prime. If there is the 
slightest reason to suppose that the 
younger woman is selfish in her de- 
sire to marry a much older man, then 
stark tragedy stalks just ahead. The 
wealthy man of 60 who marries his 
secretary is commonly the biggest o! 
fools. 

All of us are trying to find the 
life that will give us the maximum 
amount of lasting pleasure and com- 
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. fort. And why not? It would seem | 
a that the Almighty has wished it SO. | 
4 Maybe that’s why the sky is so blue | 


and a rose so sweet. Else why has | 
He made the world so beautiful and | 
life so good? Our lives were made to | 
spend—wisely and well, to be sure! | 
; Let us not hoard them and thereby | 
; lose them. A spendthrift is one who} 
wastes his heritage and comes to old | 
age penniless. But there are other | 
kinds of spendthrifts. There was a) 
man who had a wife who could have | 
added much to his pleasure, but he 
made a work horse of her; he had 
children but he never played or 
talked with them; he had friends at 
first but he was too busy for them. | 
He said to his wife, “As soon as the 
mortgage is paid on the farm we will 
vet some new things and take a trip.” 
Then he bought another farm with 
another mortgage. His tired wife 
died without ever seeing the new 
kitchen range or the bathroom. Then 
he died leaving a large estate for his 
children. They quarreled and lost 
most of it in litigation. Now just 
who was the spendthrift in this story 

and what did he lose? 
Once upon a time my mother, a 
very thrifty woman, bought a double 
bolt of calico at a fire sale. She was 
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harness of belts, pins and external 
pads by the one swift decision to 





|" you could count the millions of 
users of Tampax, you would find 





delighted with her bargain. When 
she unwrapped the “bargain” she 
wasn’t so sure. It was terribly ugly. 
She made dresses; she made night- 


them living in country houses, city 
apartments, even tents. You would 
find them on trains, boats, planes 
and islands—in both hemispheres, 
six continents, seventy-five coun- 


use Tampax! ... No external odor, 
no chafing, easy disposal. In place 
you cannot feel it and you need 
not remove it for shower or tub. 

Perfected by a doctor, Tampax 


gowns; she covered pillows; she|_ . ; r bi 
made curtains. There must. have| tties, and speaking dozens of lan- is made of pure surgical cotton, 
been thousands of yards of the) guages. Thesunneversetsonthem. compressed in dainty one-time-use 


darned stuff. It was too much cheap 


Those who have followed the 


. Sold in 3 ‘‘absor- 


calico. She gave the last of it away| _ applicator. 
to get rid of it. Life can be like| historyof Tampaxareastounded by bencies’’ at drug stores, notion 
that—too much cheap calico. On the he re — 
other hand the “sweet little Alice| t2¢mumberof women already using counters. Month’s supply slips into 


blue gown” was a joy forever. Human 
life is valuable, we are told. Well, 
not always. It is valuable when it is 
valuable. Life in my youth was 
sweet; I liked to live and learn, to 
laugh and love. In my middle years 
[ still enjoy those things and it has 
been nice to be paid for doing what 
I wanted to do anyway. As I grow 
old I hope I may bask in the warmth 
of a life that has been well lived— 
and I shall have my memories. What 
more—or what less—could a man 
want? 


“Grow old along with me! 
The best is yet to be, 
The last of life, for which the first 





this monthly sanitary method, 
because the change from external 
protection to internal protection 
seems so decidedly revolutionary 
. . . Just imagine discarding the 


your purse. The economy box 
contains enough for 4 FRR 
months’ average needs. [ts 
Tampax Incorporated, 
Palmer, Massachusetts. 


NO PADS 
NO ODOR 





3 absorbencies (Regular, Super, Junior) 











TAMPAX INCORPORATED HY-56-1 
Palmer, Mass. 


Please send me in plain wrapper a trial package 
of Tampax. I enclose 10¢ (stamps or silver) to 
cover cost of mailing. Size is checked below. 











ms q ( ) REGULAR ( ) supER ( ) JUNIOR 
vas made; 
Our times are in his hand ‘ 
Who saith, ‘A whole I planned ; Same 
Youth knows but half; trust God: ‘ 
see all nor be afraid!’ ” : Address 
Rabbi Ben Ezra Accepted for Advertising _ : a ‘ 
—By Robert Browning. by the Journal of the American Medical Association $= City State 
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“PRIDE OF 
PREGNANCY” 


( Shakespeare) 


The posture changes 
that occur during 
pregnancy place 
heavy strains on the 
abdomen, back and 
legs often creating 
discomfort and fa- 
tigue. When the ob- 
stetrician recom- 
mends* support, the 
Camp-trained fitter 
is equipped with the 
professionally ap- 
proved CAMP sup- 
ports and back- 
ground knowledge 
to follow his instruc- 
tions and make the 
necessary periodic 
adjustments precisely 
and conscientiously. 
*ONLY YOUR DOC- 
TOR can cell you 
whether a maternity 


suppore will benefit 
you. Consult him 


LOOK FOR THIS Camp Authorized Ser- 
vice symbol at good stores everywhere. 
Remember these supports are never 
sold by door-to-door canvassers. Al- 
— ways priced to in- 
. trinsic value: $5 
to $7.50. S. H. 
CAMP and COM- 
PANY, Jackson, 
Michigan. World’s 
Largest Manufac- 
turers of Scientific 
Supports. 
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Obesity—Advice to the Over- 

DN iba wvartuspede ter eaeees 48 pp. 15¢ 
How to Gain Weight............ 8 pp. 10¢ 
Home Canning for the Diabetic 4 pp. 5c 
I IES cd oceip ee ce oecnce 8 pp. 10¢ 
The ‘Compatible Eating Fad’... 4 pp. 5c 
ro Bs kg ee 8 pp. 10¢ 
When You Are Canning At Home 4 pp. lic 
Uses and Abuses of Vitamins.... lp. 5c 
Official List of Criteria for Recog- 

nition of Malnutrition......... lp. 5c 


AMER. MED. ASSN., 535 WN. Dearborn, Chicago 10 











THOMPSON'S 


NEK-EEZ 
PILLOW 

Relieves strain of weary neck 
muscles. Permits comfort- 
able rest and support for 
head in sitting position or 
lying down. Only $2.50 with \“ 
attractive cover, Write for / 
free folder. 


Ss 
THOMPSON'S NEK-EEZ CO., 5422b Neosho, St. Louis 








Questions and Answers 


(Continued from page 366) 


“Blue Disease’’ 

To the Editor:—Is there any treat- 
ment for the heart condition 
known as the “blue disease’’? 

Chicago. 


Answer.—A_ certain) amount. of 
'blueness of the skin, and especially 
the mucous membranes, is observed 
in most forms of heart disease in 
which congestion or slowing up of 
the blood flow occurs. We believe 
your inquiry refers to the condition 
known as “blue baby,” in which the 
entire surface of the newborn in- 
fant’s body has a blue tinge. This 
results from failure of the heart to 
adjust the blood flow to new condi- 
tions encountered when birth occurs. 
Before birth, the lungs are not used, 
so almost no blood is sent to them. 
Instead, it is shunted or “short- 
circuited” from the right side of the 
heart to the left side through an 
opening known as the foramen ovale. 

At birth, blood must go to the 
lungs, chiefly to obtain oxygen, and 
the foramen ovale closes, forcing 
blood to enter the right ventricle and 
be driven from there to the lungs. 
If the foramen does not close, venous 
blood fails to reach the lungs and can 


not obtain oxygen. Distribution of 
this darker colored blood through- 


out the body turns the tissues blue. 

If the foramen ovale remains open, 
' death usually ensues, chiefly because 
not enough oxygen is carried to the 
lissues. It is a routine procedure to 
lay the newborn infant on its right 
'side to facilitate closure of the fora- 
oinen ovale, but in the average infant 
‘this closure probably takes place 
regardless of the position of the body. 
Lungs are also by-passed in the un- 





born child) through a connection 
(from the pulmonary artery to the 


aorta, known as the ductus arteriosis. 
Blood which enters the right ventri- 
cle is returned to the general circu- 
lation in this way. If the ductus 
remains open after birth, blue blood 
continues to be sent to all parts of 
ithe body. Recently, operative cor- 
rection of this abnormality, consist- 
ing of tying off the ductus, has been 
developed. It is not possible in all 
cases, but it does offer some hope 
of saving the lives of “blue babies” if 
performed promptly and properly. 


Prostigmin News 


To the Editor:—1 wish to ask about 
a preparation known as prostigmin. 

| This knowledge will be of vital 

| importance as my husband had a 
stroke some months ago and I am 

| anxious to have this medicine and 

| 

} 

| 





wish to know where it can be 
procured, Maryland. 


Answer.—Prostigmin has been 
‘found of value in relieving muscular 
‘spasm in a limited number of cases, 
but this is no. guarantee that it will 
ibe universally successful. Further 
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study will be necessary before this 


can be demonstrated. It does not 
restore damaged nerves, which is 


what occurs in a stroke. Your own 
physician can obtain prostigmin and 
use it in your husband’s case if he 
feels this is indicated, as it has been 
used by physicians for several years, 


Medical Query 
To the Editor:—On 


occasions pa- 
tients have remarked about the 
appearance of extremely = dark 


blood usually at the beginning, but 
occasionally at the end of men- 
struation. These women often have 
scanty periods that are associated 
with premenstrual tension and 
pelvic discomfort. What is the 
significance of this type of bleed- 
ing and is there any connection 


with estrogen or other hormone 
a 9 on TT 
deprivation? Virginia. 


Answer.—There is no special sig- 
nificance to this type of bleeding. In 
some women the dark bloody dis- 
charge is due to a mild inflammation 
of the lining of the membrane of the 
neck of the uterus and disappears 
after cautery or other treatment. No 
abnormality can be found in many 


women. Usually blood which re- 
mains in the vagina before’ being 
expelled is darker than’ ordinary 


menstrual blood. As far as is known 
there is no hormonal basis for this 
type of bleeding. 


Anesthesia 
To the Editor:-—-What is the longest 
period of time that a person can 
remain under ether or any other 
anesthesia during an operation? 
New York. 

Answer.—The discovery that anes- 
thesia could be produced by inhaling 
nitrous oxide, ether and chloroform 
was made just about a hundred years 
ago. Previous to that time, surgeons 
operated with the utmost speed in 
order to make the period of suffering 
as short as possible. 

During the first three quarters of 
the century of anesthesia, many doc- 
tors held the opinion that anesthetic 
drugs caused a definite amount of 
harm to the organs of the body and 
that the extent of the damage _ in- 
creased with the length of time they 
were inhaled. The more careful 
studies which are possible in our 
modern laboratories and hospitals 
point to the probability that the way 
anesthetic drugs are administered 
and the careful supervision of the 
patient while he is anesthetized can 


greatly minimize, if not avoid en- 
tirely, any permanent or serious 
harm. The emphasis is coming more 


and more to be placed on the man- 


ner of administration, on combi- 
nations of drugs and on watchful 
supervision of the patient during 


anesthesia. 

In the hands of well informed and 
skilful physicians, patients have 
been kept under ether and other 
drugs and combinations of drugs for 
more than twelve hours without seri- 
ous ill effects. Unconsciousness less 
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profound than surgical anesthesia is 
often maintained for much longer 
periods. ; ; 

It should be obvious that, if safety 
depends on the knowledge and skill 
of the administrator, the more pro- 
longed the procedure, the more likely 
accidents are to happen as a result 
of his fatigue, carelessness or lack 
of attention to detail. The surgeon, 
therefore, tries to limit the time 
necessary to perform a given opera- 
tion to the shortest period which is 


consistent with careful, thorough 
work. Extremely long periods of 


anesthesia are usually required only 
for the newer, extensive operations 
undertaken in recent years for the 
relief of conditions formerly con- 
sidered hopeless. 


Life Span of Women and Men 


To the Editor:—Why do women live 
longer than men? Ohio. 


Answer.—Why women live longer 
then men cannot be explained in any 
simple or easy manner. There are 
various explanations, all of which 
are interestingly discussed in a book 
entitled “Women and Men,” by 
Amram Scheinfeld (Harcourt Brace & 

0., 1944. $3.50). 

It appears that from the very 
beginning the female is stronger than 
the male. At birth there are nor- 
mally about 105 males to each 100 
females, but so many more males are 
lost before birth that it takes a con- 
ception rate of 150 males to 100 
females to bring the sexes almost 
even at birth. From birth on, prac- 
tically every age shows male deaths 


occurring at a higher rate’ than 
female deaths. While women are 


physically inferior to men in strength 
and endurance, experience shows 
them definitely to have a firmer hold 
on life and to endure disease more 
effectively than the male. In spite 
of the fact that women have twice 
the death rate of men from tubercu- 
losis and that they have the addi- 
tional hazard of childbirth over a 
considerable span of life, they never- 
theless live longer than men by more 
than three years. Despite the popu- 
lar belief that women are the weaker 
sex, science definitely establishes the 
contrary. 


Sun Tan and Health 


To the Editor:—Is sun tan a proof of 
good health? Ohio. 


Answer.—Sun tan is often con- 
sidered evidence that an individual 
is in the “pink of condition.” This 
is not necessarily the case, and a per- 
son with an abundant sun tan may 
still be in poor physical condition. 
Actually, sun tan simply represents 
deposits of additional pigment in the 
Skin as a protective measure against 
the sun’s rays. It is a physiologic 
tages which takes place automati- 
cally, regardless of whether the indi- 
vidui li is healthy or sickly. 

In all probability, the belief that 
sun fan indicates good health has de- 


veloped from the fact that healthy 
persons tend to spend much of their 
time outdoors, engaging in various 
athletic pursuits. Because of this, 
that is, because they are already 
healthy, the cart is put before the 
horse and sun tan gets the credit. 

Because the sun’s rays are known 
to have a general beneficial action, 
however, there is no question that in 
obtaining a, sun tan, one is doing a 
healthful thing. The rest and relaxa- 
tion that must accompany this pro- 
cedure are beneficial also, 





SOLDIERS ARE HEALTHY 

American soldiers in the Pacific 
are an exceptionally healthy body of 
troops, despite the fact that many of 
them are located in the most disease- 
ridden areas in the world, the War 
Department has announced. 

The low disease rate among Ameri- 
can forces in those areas is the result 
of the program of preventive medi- 
cine, involving the expenditure of 
millions of dollars, which the Sur- 
geon General’s Office inaugurated to 
guard the welfare of this country’s 
fighting forces in foreign lands. 

The overall hospitalization § rate, 
which indicates the number of hos- 
pital beds occupied in relation to 
troop strength, was less than 2 per 
cent while in many areas it was as 
low as 1 per cent, it was declared. 

Occupancy of hospital beds even 
in this country is usually figured at 
about 3 per cent which means that 
the health showing in recent months 
in the Pacific has been far better 
than to be expected despite the dis- 
ease hazards encountered. 

To accomplish such results the 
Army Medical Department took the 
initiative in organizing an all-out at- 
tack against disease. The coopera- 
tion of the best civilian and military 
tropical medicine experts in the 
country was enlisted, special courses 
were organized to teach Army doc- 
tors how to care for troops exposed 
to these strange diseases, and a cam- 


paign of education in hygiene and 
field sanitation was inaugurated 


among the soldiers. Protective cloth- 
ing, new repellents and insecticides, 
including DDT and drugs such as 
atabrine, penicillin and the sulfas all 
are a part of this effective program. 

It was pointed out that from a 
neuropsychiatric standpoint there 
are problems that must be faced in 
the Pacific areas. An _ orientation 
program must be put into effect to 
give the soldiers a viewpoint that 
will convince them of the need for 
an occupation force and help recon- 
cile them to the duties they must 
perform. 
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DRUG ADDICTION 
Another reason for not becoming a 


drug addict (if, heaven forbid, an- 
other reason were necessary) Was 


described by Dr. M. A. Perlstein in a 
recent issue of the American Journal 
of Diseases of Children. An appar- 
ently normal infant was born to a 
mother who was a morphine addict 
and who had been taking the drug 
regularly during her pregnancy. By 
its third day the child became irri- 
table and restless and vomited its 
food. Next day tremors of the body 
occurred. It slept fitfully and when 
disturbed would cry, hold its breath 
and go into a generalized convulsion. 
Even though they had never been ob- 
served before in a newborn child, 
these were obviously the symptoms of 
morphine withdrawal. Tests made 
on the vernix caseosa, the substance 
covering the skin of newborn babies, 
which, in this case, had been pre- 
served, showed the presence of the 
drug. Sedatives were administered, 
the symptoms cleared up and the 
child began to gain weight. Although 
it was discharged from the hospital 
on the tenth day, the mother observed 
the tremors occasionally until the 
baby was a month old. It appears 
from this case that morphine addic- 
tion by a mother can cause con- 
genital addiction in her child. 


MASS METHODS HELPFUL 


A wonderful picture of high morale 
under catastrophic conditions was 
painted recently by Dr. Maurice T. 
Root of West Hartford, Conn., in the 
new journal, Occupational Medicine. 
When the injured people from the 
Hartford circus disaster poured into 
the Municipal Hospital they were 
grouped in wards under the care of 
a Burn Committee. The cheerful, 
wholesome attitude early exhibited 
by the victims (many of whom were 
seriously injured) astonished the hos- 
pital staff, who caught the contagion 
of their hopeful and cooperative state 
of mind to the extent that nurses, 
interns, technicians and the Burn 
Committee redoubled their efforts 
and worked long hours overtime. 

Dr. Root feels that these were the 
important factors in developing such 
an esprit de corps among the injured 
people: (1) common injuries and 
uniform treatment; (2) emphasis on 
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individual security, and (3) group 
appreciation of the evolution of a 
well conceived plan of care. It was 
observed, significantly, that adults 
who had inadvertently been admitted 
to private rooms on the first day 
seemed unable to enter fully into the 
group spirit, even after being brought 
into the ward. They were definitely 
more unhappy than those who had 
gone through the early phases to- 
gether. Dr. Root attributes this to 
the fact that they had missed the 
arly conditioning of the ward pa- 
tients. Among the first group, even 
the news that relatives had been 
killed in the fire was taken well, and 
recipients of such sad news were 
soon back on the job of getting well 
cheerfully. The good achieved by 
such mass methods, says Dr. Root, 
is probably comparable to the good 
effects attained by diabetic clubs, 
blood pressure groups and Alcoholics 
Anonymous. He feels that planned 
mass methods should receive further 
study as an aid to other large groups 
of afflicted people. 


PHYSICIANS’ HANDWRITING 

Perhaps physicians’ handwriting 
isn’t really any worse than any one 
else’s. We’re probably being unjust 
to the good doctor when we tell him 
that his prescription looks as if the 
pigeons had been walking on it with 
inky feet. But we were strengthened 
in our belief a few weeks ago when 
The Journal of the American Medical 
Association devoted a paragraph to 
reminding the physician of the re- 
quirements of a prescription. The 
first requirement listed was that “the 
instructions for the pharmacist and 
patient must be legible and intelligi- 
ble; this is the reason English is now 
preferred to Latin.” The Journal 
didn’t add that English was also 
preferred to any obscure language 
of the doctor’s own invention but we 
feel sure that was what was meant. 


JUNIOR KNOWS BEST 


When Junior howls for a tricycle 
and refuses to be comforted by a 
scooter or a wagon—he knows what’s 
good for him. According to the 
answer to a query in The Journal of 
the American Medical Association, 
riding a tricycle is good exercise for 
children and strengthens their feet. 























PENICILLIN NEWS 


Although penicillin, the wonder 
worker, has never been found to be 
poisonous, it can still be dangerous. 
Research workers have discovered 
that some germs can  acclimatize 
themselves to the drug, as human 
beings acclimatize themselves _ to 
changes of weather, and _ produce 
strains which are impervious to peni- 
cillin. When administering this anti- 
biotic to a patient, the doctor can 
determine by tests whether or not the 
germs attacked have actually been 
eliminated from the body. The per- 
son who treats himself, states Dr. 
Morris Fishbein in Health, a Cana- 
dian health magazine, may stop tak- 
ing the drug as soon as his symp- 
toms disappear, without knowing 
whether the germs are really van- 
quished or only temporarily subdued. 
If he is not germ free he may infect 
other people, possibly with peni- 
cillin-resistant germs more virulent 
than those he originally meant to 
treat. This performance, often re- 
peated, might well lead to a wide 
distribution of germ forms powerful 
enough to resist all modern remedies. 
The lesson that any good drug may, 
in inexperienced hands, be death- 
dealing, is one which needs to be 
learned by heart. 


LEPROSY STUDIES 

Although leprosy is a disease few 
of us are ever likely to encounter, it 
is always a subject of interested con- 
jecture because of its past history of 
horror. Latest contribution to our 
knowledge of this ancient disease 
was published recently in the Ameri- 
can Journal of Tropical Medicine, in 
which four scientists reported the 
results of investigations conducted 
in the Philippines. They discovered 
a clear relationship between the age 
of a person at the time of exposure 
to leprosy and the risk of develop- 
ing the disease. Danger is greatest 
for children exposed before the age 
of 5 years. The period between time 
of exposure and the time when symp- 
toms of leprosy appear, however, Is 
grealer in children than in adulls. 
The average interval was 10.5 years 
for those exposed under 10 years of 
age, but only six years for those 
exposed after the age of 10. 


—KATHLEEN SIMMONS 














